FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION “ YW Sandra B. Martham
v ANNUAL REPORT AL A Secretary of State

BIVISION OF CORPORATIONS

1996 N

DOCUMENT # N33299 (1)

1. Corporation Nama
OWNERS' ASSOCIATION AT NORTH BEACH VILLAGE, INC.

S R A O

Principal Place of Business Mailing Address
6250 HOLNES BLVD 6250 HOLMES BLYD
UNIT 40 UNIT 4D
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us us 3. Date Incrirgfiated ar Qualified 3a. D;‘a&j }36 ‘LIE}S‘II gﬁgegort
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
21 E 65-014m Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
A uile. Ap < 5. Certificate of Status Desirad 0 $8'75 Adqnmnal
’El E] Fee Required
Gity & State City & State 6. Etection Campaign Financing O $5.00 May Be
5‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
—271 E‘ ;;l m Florida Statutes [J ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
81! MName
COLLINS. R. RICHARD Ronenp J Aeeanas
, . 82 {spe:t Adldress (P.OgBax Number i Not ygeptat)le)
6250 HOLMES BLVD 650 Horprss BivD
UNIT 40 lOmT 4y
HOLMES BEACH FL 34217 gl S
oLprEe Papcs FL [*|4057 7
11. Pursuant to the provisions of Sections 6817.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or register: . or bath, in the Statg6f Flgrida. Such change was authorized by the corporation’s board of drectars. | hereby accepl the appoaintment as registered agent. | am
fariiiar with, accep atio \ WD@Q;} lorida Statutes. /
SGNATURE __ IR oONALYD M f : ,FD?T“ o _ 5 / 2//96
SKatns, typens o privled natme of regieersd agenlt and fie T aroneans MNOTE Registered Agenl sknature requrad when rainstaing) DATE L4 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF 1 ICERS AND DISECTORS IN 1
THLE oP [CJDELETE 11TILE [JChange [ Addition
NAME CORS!, HENRY 1.2 NAME
stheer aooness | 8250 HOLMES BLVD #32 1.3 STREET ABDRESS
CITY-ST-2P HOLMES BEACH FL 14.CITY-ST- 2P
e DV CJOELETE 21 TILE [JChange [ Acdilion
NAME PETT, NORMA W 22 NAME
sweeranoress | 6250 HOLMES BLVD #68 23 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 2 4 CITY -5T-2iP
TILE 1] BADELETE TYTITLE D %1" Change [ ] Addition
HAME COLLINS, R. R 32 NAME A bﬁﬁﬁsd %"%‘D >,. o
sweeer anoress | 6250 HOLMES BLVD #40 33 siheet aoongss | © RGO oLMBs v v, Wyl
ary-51-2¢ HOLMES BEACH FL uonsize | MHOLMES BEHCJ/J L BY207
TITLE [JDELETE 41 TILE [dChange  [] Addition
NAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CIlY-ST- 2P 44 CITY-51- 2P
ILE [CIDELETE 51TITLE [Cdchange [ Addition
RAME 52 NAME
STREET ADCRESS 51 STREET ADDRESS
LITY-5T-2IP §4LCHY-51-2F
TLE [CIDELETE 61TITLE [Cchange ] Addion
RAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119 07(3)(k]. Florida Statutes. | further
certify that the information indicated on ihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under

cath; that | am an officer <w¢ac§:u of the corporatgpror thp racaiver or trustee empowered 1o exacute this report as required by Chapler 617, Flarida Statutes; and that my nama
appears in Block 12 or Bl 13.2 chgpged, offon ttaghment with an agdress.

SIGNATURE: ‘ Sréj/ﬂ; (23))778 - 2428

S i
SIGNATLURE AND TYPED COR PRtﬁED NAME OF BHGNING OFFICER OR DIRECTOR

Caytire Phane ¥

CR2E037 (12/95)



