FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 ’ 1 999 8 : OO am § _
CORPORATION Katherine Harri -
ANNUAL REPORT Socetry of Sito Secretary of State
DIVISION OF CORPORATIONS 05-06-1999 90108 041 ****61.25

1999
DOCUMENT # N24937 —

1. Corporation Name —_—

OGEAN SLE CONDOMNIM ASSOCATION. e LTI T

5%3179 - 90108 - 41

Principal Place of Business ’ Mailing Address _— ;
2910 S.E. DUNE DRIVE 2910 $.E. DUNE DRIVE ‘
STUART FL 349% : : STUART FL 3439 —-
bk
T f
- |
2. Principal Place of Business | 2a. Mailing Address 3. Date Incorporated or Qualifed ) I
(21] 26] 02/22/1988 %
Sulte, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number Applied For € :
22] 27] 650097997 Not Applicable H
i ity & Stat . I
City & State City ° 5. Certifcate of Status Desired (] $8.75 Adci.monai |
23 28 . Fee Required '
2Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be I {
;] ’El E‘ : Ei;] Trust Fund Contribution Added to Fees N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b l '
e - 81| Name i
BODEM. LOREN MR. ! 82| Sireet Address (P.O. Box Number is Not Acceptable)
815 COLORADO AVENUE !
STUART FL 34994 \ 83 i
84| City FL [es Zip Code b
: i
1., Pursuant to,the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent; or both, in the State of Florida; Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE Lol i
Signature, typed o printed name of registered agent and title it appiicable {NGTE: Registared Agenl signature required whan reinstating) DATE w i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TIME P [] DELETE 111MLE [JChange  [JAddiion] T 1}
NAME COSTER, EDWARD 1.2 NAME (r;-’ l
sweetanoress| 2910 SE DUNE DR 13 STREET ADDRESS o
crv-stzp | STUART FL 34996 14ITY-ST-2P &1
TmE . 0 [ DELETE 21TME ClChange  [JAddien | O 1
NAME SEAMAN, MORTON 22 NAME ’
sreeTanoress| 2810 SE DUNE DR 23$TREETADORESS [
CTy-sT-2P STUART FL 34998 24 CITY-ST-2P L
TIME T [J DELETE 3 TME [3Change [ Addition
NAME HESSLER, KENNETH JZNAME
streetAporess| 2910 SE DUNE DR 3.3 STREET ADDRESS i
CITY-$T-2P STUART FL 34996 34.CITY-ST-2P
TME D ' [ DELETE 4ATME [Jchange (] Addition
NAME CHILDRESS, LINWOOD 4 2NAVE |
sweetaooress| 2910 SE DUNE DR 433 STREET ADDRESS 1
CITY-5T-2P STUART FL 44 CITY-ST-ZP ;
TTLE DS [] DELETE 5.1 TILE [JChange  [] Addition
NAME KING, JOYCE 5.2 NAME
sweeraporess| 2810 SE DUNE DR. 5.3 STREET ADDRESS :
CITY-§T-2P STUART Fi. 34996 . 54 CITY-ST-2P
TIE : (0 DELETE 61TME [OChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6ACITY-ST-2IP ] .

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowersed.

SIGNATURE: ZeAUIRED <+~ 3 55 Sl 2355 f0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons #




