~ FILENOW: FIL

T NONPROFIT :
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of Stale

DIVISION OF CORPORATIONS

1996 v

DOCUMENT # N2975 757

OCEAN HOUSE AT INDIAN RIVER PLANTATION GONDOMINI
UM ASSQCIATION, INC.

Principal Place of Busingss

Mailing Address

662 NE OGEAN BLVD
STUART FL 349%
us

€62 N.E OCEAN BLVD.
STUART FL 34596
us

2. Principal Place of Business

Al

E:' mhrmg Acidress
26|

Suite, Apl. #, etc. ) Sunté‘,Tp; #, elc.

Couniy

9. Name and Address of Current Registered Agent

2

KAZMIER, TIMOTHY D.
662 N.E. OCEAN BLVD.
STUART FL 349%

22 L 27 o
City & State City & State
2] B £ B

Narmi:

T

| 3. Date Incorporated or Qualified

3a. Dale of Last Raport

12/16/1988 02/14/1995
4. Fti Number Applied Far
R 66‘@_3& Not Applicable
. Cerificate of Status Desired O 58'75 Aintional
Fee Required
6. Clection Campaign Financing O $5.00 Mmay Be

) Added to Fees

8. This carporation has liability for intangible tax under 5. 199.032,
Florida Stalutes [1 Yes ONo

" 10. Name and Address of New Registered Agent

_ Trust Fund Contnbution

Nunmiper ts Not Acceptable)

FL

ssl Zip Code

T3 Pureuant 1o the provisons of Sectians 617 0502 and 6171508, Forida Statutes.
ar registered agent, or bolh, in the State of Florida Such change was au
famitiar with, and aceept the obligalans of, Soction 617.0503, Florida Statutes.

SIGNATURE _

14. 1 do hereby certify that the information supphad with this filing is voluntarily furnished and doocs not
certify that the nformation indicated on this annual report or supplemental annual report
pathy; that ! am an officer g diregror of the corporation or the receiver or
appears in Block 12 or f{;ha§m’ or on an attachment with an address

SIGNATURE: _ s

| GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

15 true an’
trustes empowered to exscule 1his report as required by Crhapter

I te af)ove—naﬁ{ém;-orporahon eubrmits this statoment for the purpose of changing its registered office
thorized by the corporation’s

poard of directors | hereby accept the appointment as registered agent | am

Sigr we e o e a6 1 e S it A LT lg. o i];u} Fi ‘J'" : B ‘0ATE
12. OFF ICERS AND DIRLCTORS N EE STFANGES 10 OF IGERS AND DIFECIORS REE
TITLE PD [IDELEIE 11 TIE [JChange  [[] Addition
NAME SHINER, HARVEY 12 NAME
e oohess | 662 N.E. OCEAN BLVD. 13 5TREET ACORESS
Ty -S1-29 STUART FL LATIY-S1- 2P
[T b T T Tmoeaie feome ﬁé‘_—.'sj‘lr’"—* T [ onage CJAdditon
NAME SCHAFER, HAL 25 NAME
et anorsss | 662 N.E QCEAN BLVD. 29 SIREET ADDRESS
CITY-S1-21P STUART FL I I35 RO [II/
TiTLE 10 []DELETE 31TIILE — Cnange  [[] Addition
NAME —FOPAHAMN-RUTH— 12 NAME PEVE, VIETOR
arreer aooness | 662 N.E. OCEAN BLVD: 39 SIREET AJDRELS
ormy-ST- 2P STUART FL o I EYECI o D
TITLE D [_YDELETE 41TITE Clchange [ Addition
NAME DIANIS, DAVID 4 2NAME
staeer aconess | 662 NE. OCEAN BLVD. 4.3 SIHEE] ADDREES
CITY-ST-2IP STUARFFL pAuieshiz 4 e
TITLE N T [IDELETE 51TIIE V'}?&j CCnange  [[] Addition
NAME BRACKEN, DON 52 NakE
sweeranoress | 662 N.W. OCEAN BLVD. 53 STREET ADDRESS
CiTY-ST- 2P STUART FL [ 111,051 EE—————
TITLE [10ttere £ 1TILE Clchange [ ] Additian
NAME 62 NANE
STREET ADDRESS 6% SHRFET ADDRESS
CITY-S1-2IP l_ﬁ4 CITY-S7-2P -

quatﬂ?dr The exemotion stated in Section 119.07(3)k), Florida Statutes | further
1 ascurate and that my signature shall have the same lagal effect as it made under
617, Flonda Statutes, and that my name

3—29- 94

TDane ey

DYILARY

CR2ED37 (12/95)




