FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 26 1998 8:00am
Secretary of State

POCYUMENT # N32372 7)

8CEAN ISLE RIVERVIEW CONDOMINIUM ASSOCIATION, IN

Mailing Address
% PROFESSKONALLY YOURS. BARBARA

Principal Place of Business

% PROFESSIONALLY YOURS. BARBARA

0 T

3. Date Incorporated or Qualified

1342 SE 46TH LN, #3 £.0. BOX 831
CAPE CORAL FL 33904 GAPE CORAL FL 33910 -
us us 4, FEt Number Apphed For
650120016 Not Applicable
2. Principal Pl of Busi 2a, Mailing Ad
rincipal Place of Business afling Address 6. Certificate of Status Desired 0 $8.75 Additionas
1] 28] Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Finanging $5.00 May Be
_2-51 m Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
EI ?ﬂ Yes No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m a m 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
PROFESSIONALLY YOURS, BARBARA INC. 82| Siree! Address (P.0. Box Number is Not Acoaplabie)
1342 SE 46TH LANE #3 :
CAPE CORAL FL 33904 8
B4| City FL 85| Zip Code

ager. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose o changing its ragisteraed
office or registered agent, or both, in the Siale of Florida. Such changa was authorized by the corporation's board of diractors. | hereby accept the appolntment as registered

Signatwe. typed o printed name of registered agent and iitle i applicable.

(NOTE: Regislered Agant signature required whan reinsiating)

DATE

officer or diregtor of the corperation or the receiver tae empowered 1o execute this report as
Block 12 or Block 13 i changed, oran aryattac t with an ad
L \ L' ol S T R S

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD L] oELETE 1ATITLE 1 Changs 1] Addtion 2
RAME CHOATE, STAN 12 NAME rg
streeTADoress | 1950 BEACH PKWY #202 1.3 STREET ADDRESS
CITY-51-2P CAPE CORAL FL _ 14 GITY-ST-2IP g
TILE [T3] T DELETE 24 TITLE VD Change ] Addition
NAME HUNTER, CHARLES 22 NAME
saeevapiess | 1 EASTWOOD COURT 23 STREET ADDRESS

| cmy-si-ze BOORHEES NJ 2 4ITY-ST-2P
e i) beT DELETE 31 TILE STD [T Change [ Addition
NAME MARTINELLI, ARTHUR 3.2 NAME Lapham, Louann
staeer apoess | 6018 HASBROOK AVE. sssmeeranoness | 1950 Beach Pkwy. #1011
CITY-5T- 2P PHLLADELPHIA PA onv-s2¢ |Cape Coral, Fl. 33904
TLE O ecete A1 TILE U] Change | Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-21F 44 CITY-ST-2P
TTE "] DELETE 51TILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CivY-S$T- 2P §40TY-5T-2iP
TME | R 6.1 TTLE [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 8.4 CITY-5T- 2P
14, | hereby cerlify that the information supFIied with this filing doas not qualify for the exemﬁtion stated in Saction 119.07(3X), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effact as if mads undar oath; that | arn an

required by Chapter 617, Florida Statulas; and that my name appears in




