FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90106 021 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32372

ONRYEIN

1. Corporation Name

C.

OCEAN ISLE RIVERVIEW CONDOMINIUM ASSOCGIATION, IN

Principal Place of Business

% PROFESSIONALLY YOURS. BARBARA
1342 SE 46TH LN. #3
CAPE GORAL FL 33904

Mailing Address

% PROFESSIONALLY YOURS. BARBARA
P.O. BOX 831
CAPE CORAL FL 33%10

VAR EAUR RS AR

24 [25]

29] [ao]

Trust Fund Contrbution

Added to Fees

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 05/18/1989
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . — 27] . 650120016 . — - . - | _[NotAppiicable
ity & Stat City & Stat it
City ° Tty aa 5. Certifcate of Status Desired 0O 58'75 Adc!munal
E\ Ta! Fee Required
_I Zip Country Zip Country B. Election Campaign Financing O $5.00 May Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FL

81| Name
PROFESS'ONALLY YOURS, BARBARA INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1342 SE 46TH LANE #3
CAPE CORAL FL 33904 83
84} City 85; Zip Code

L

~[~11. Pursuant to the provisions of Sections 617 0502 and 517.‘1508‘,'Flo?ida Staluies, the above-riamed corporation submits this statement fof the purpose of changing its registered |~
office or registered agent, or both, in the State of Florida. Such change 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 Slgnature, typed or printed name of registered agent and title if appficable. {NGTE: Registerad Agant signature required when reinsiating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD R DELETE 11TME D ClChange  JR[Addition
NAME CHOATE, STAN 12NANE Cownrn JOE 4

streernoress| 1950 BEACH PKWY #202 1osmeeranovess | [ 2, B Prwy S8

crv.st-ze | CAPE CORAL FL uovstze |CAPE CorRAL. F1_ 33904

TME VD {0 DELETE 21TME STD Rt‘,nange [ Addition
NAME HUNTER, CHARLES 22 NAME

streeTaporess| 1 EASTWOOD COURT 23 STREET ADORESS

CITY-ST-21P BOORHEES NJ 2.4 CITY-ST-2P )

TME STD [ DELETE 34 TILE VD ,BI‘cnange [J Addition
NAME LAPHAM, LOUANN 32NAME

sTReeT Appress 1950 BEACH PKWY #101 3.3 STREET ADORESS

crv.stze | CAPE CORAL FL 33804 34, CITY-ST-ZIP

TIME [] DeLeTE 44TME [JChange [ Addition
NAME ‘ 4. 2NAME

STREET ADDRESS | 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2PP

TITE [J DELETE 51TMLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS - 53 STREET ADDRESS

CITY-ST-Z2P 54 CITY-ST-2IP

TIMLE - (O pELETE 6.1TMLE . [JChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP G4 CITY-5T-2°

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: Cégﬁeﬁfﬁﬂ? IR ’F% REQUIRED
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/999

Daytima Phone #

—-—CRPED37 111/98)



