NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25
(R e

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26523 (3)

1. Corporation Name

OCEAN WATGH FOUNDATION, INC.

Principal Place of Business Mailing Address
P.O. BOX 462 P.0O. BOX 462
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33302
3. Date Incarporated or Quaiified 3a. Dale of Last Repart
20/1988 5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ m 65%71849 Not Applicable
Suite, . #, etc. Suite, Apt. 4, etc. iti
ute, Apt. #, etc uite. AP e 5. Cedificate of Status Desired I 38'75 Add_ltlonal
—2;| 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI Z_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iability for intangible tax under s. 199.032,
[24) |25] 28] 30 Florids Statutes 0 ves O o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROWDON, MELODY metedy Rowdoo
. 82| Strect Address (P.C. Box Number is Not Acceptable)
4173 SW 87 TERR V29D 2 Swr e Lapes
DAVIE FL 33328 83
84| City 85| Zip Code
8 (R Ast- FL | 132c=¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T e e
Sanature, lyped or printed mame of regsternd agen! and tilke f appicabie MOTE: Rogiatered Agent $ gnature resl.dvad wher renstating) DATE

i2. - OFFIGERS AND DIRECTORS , 13, . f[)\ ; ‘IzNS.»’CHANGE-S TO OFFICERS ANE\CR[CTOHS l!NAld ;I

TITLE DELETE 11TITE re <y, den hange ilion

HAME BROOKS, MARY /a( 1.2 NAME 28 b(,k.l Ale 4 [;K

seer aopaess | 2424 NE 4TH ST 13siReeT ADDRESS | B0t B C HY st.

CTY-ST- 7 FT. LAUDERDALE FL 14CITy-51-21P Hlondea ol  Fr.3330%

L D [ JUELETE 21 HILE e | [ Change dition

HAME MEEKS, DEBORAH J. 2 7 KAME ListSo— mb«ékau S

siaeer aoness | 4179 SW 87 TR 2astRetTADDaEss | 1R ST Sl 1Y =t

CTY-ST-2IP gAVlE FL . zeomv-size | Poam pans A d , T 33l %

TILE DELETE 3ATILE e [ Change  Addition

s GOODMAN, DAVID X o e ;“’%,, (i

srreeraoness | 1600 SW 5TH AVE I3STREETADDRESS | 3 oy At bors RO

CITY-ST-2IP POMPANO BEACH FL ; 34.CITYST-21F _“Obnﬂa,,,o B fu 3Bz \

TITLE P &DELETE 41 TILE . I ClChage  [ARddition

WA DEMARTINI, WALT 4 2hve Lo KRS

sraect anoeess | 2260 SW 67 TERRACE castieimoness | L s 1S st

ETY-§T-29 MIRAMAR FL N/ 44 CITY-ST-20 Fa. lued e K, 323157

TILE S [ZDELETE 51 TITLE t CJCrange [ Addition

NAME PETERSEN, MAURA 5.2 NAME

simerr aoprzss | 8021 NW 41 SOURT 5.3 STREET ADORESS

OTY-51-2 SUNRISE FL 5.4 QITY-51-2IF )

TME T CJDELETE 61 TITLE T WChange ) Addition

HAME ROWDOW, MELODY 6.2 NAME melo &1 Rous oS

sreer apoess | 4173 SW 87 TERR GISTALETADDRESS | VT 2 3- So0 2 LLande

CITY-§1-2P DAVIE FL 64 CITY-ST- 2P Mhoande B 23 e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplioh stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on 1hi nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the cofporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g on an attachment with an address.

SIGNATURE: . ,,,,,,,,,,%/:2 1 S5 RSp -A2Y

D NAME OF SIGNWG OFFICER OFl DIRECTOR Datn Dayirw Prone ¥

EIGNATURE AND

CR2E037 (12/95)




