FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A]f)l‘ 2 8 1 9 9 7 8 O O dam
CORPOHAﬂON Sandea B. Mortham
ANNUAL REPORT

Secretary of State
1997
POCUMENT #

DIVISION OF CORPORATIONS
rporation Name

_ @)

OCEAN HOUSE AT INDIAN RIVER PLANTATION CONDOMINI

e TR

1 €82 NE OCEAN BLVD §62 NE OCEAN BLVD.
STUART FL 34996 STUART FL 340896-1623
U us 3. Date Incorporated or Qualified 3a. Date of Last Report
! 12/16/1968 04/02/1996
; ‘£, Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
X m ;ﬂ M7379 Not Applicabla
’ ulta, Apt. #, ete. ite, Apl. #, stc.
|, Sulte. Ap Suite. Apt. #. ete 6. Cerlificate of Status Desired [ $8-75 Aaditional
: E‘I 27] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
LR_._B] E] Trust Fund Conlribution [} Added to Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax ynder . 199,032,
E 25] 20] [30] Fiorida Statules Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
KAZMIER, TIMOTHY D. 82| Street Address (P.O. Box Number is Not Acceptable)
682 N.E. OCEAN BLVD.
STUART FL 34596 83
84| City F L 85| Zip Cade
11. Pursuant to the provisions of Sections 617 0502 and £17.1508, Florida Stalules, the ahove-named corporation suybmits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Bignalure, yped o' prinled name of reglsterad agant and title f applicable {NOTE fopislared Agenl signalure required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFT {CLRS AND DIRECTORS IN 12

TINE PD [ eLeTe 1.1 TILE [ change [ Addition
] wame SHINER, HARVEY 1.2 NAME
. | sweeraporess | @82 N.E. OCEAN BLVD. 1.3 STREET ADDRESS
t CITy-$1-21P STUART FL 14 CITY-§1- 219
sif TLE [3] L] ceLeTE 21TNLE [Jchange [T addition
fr] e SCHAFER, HAL 22 HaME
- | sReET ADORESS 662 N.E OCEAN BLVD. 2.3 STAEET ADDRESS
] emv-stze STUART FL / 24CIY-5T-2F | -
i Py
[ [me e 7 oRLETE BTN D [T Change ¥ Addiion
i nee ~PEREIGTOR 32 Nake IABPRELLA MICHAEL
5| smeeTAboness | —GO2-N-E—OGEAN-BLYD. SISTREETODRESS | oo 2 AE DL ) Bt D
¢ omvesrae | -STUARTF sacmy-srae | STUALT FL R Y9l
o] wme D [T GeLete 41 TITLE [T change [ Addition
i | e DIANIS, DAVID 4.2 N
-] smecraporess | 662 N.E. OCEAN BLVD. 43 STREET ADDRESS
g | CiTY_ST 2P STUART FL 44007Y-ST-2P
B ome ] L] DRLETE 5.4 TTLE [T Change [ Addition
B e BRACKEN, DON 52NAME :

streer aooRess | 862 N.W. OCEAN BLVD. 5.5 STREET ADDRESS

CITY-51-21P STUART FL 54CITY-5T-2IP
v omme [T oeeTe GATITLE [J change [T Addition
o | e 6.2 NAME
i BTREET ADDRESS 6.3 STREET ADDRESS
¢{_omy.st-2e 6.4 CITY-ST-iP

14, | do haraby certify that the information supplie
information indicated on this annual report
| am an officer or director of the corporg
appears In Block 12 or Block 13 if ¢

iih this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
plemental annual repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
the recgjvar or tru 3] ptav&ered o execute this report as required by Chapter 617, Florida Statutes; and that my name
address.

| > v f TR ENE LIS Ty éf/)’/a-, e r f DarsrL AL




