FILE NOW: FILING FEE IS $61.25

NONPROCFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42202 (4)

1. Corparation Name

OCEAN PLACE ESTATES HOMEOWNERS' ASSOCIATION, INC

ANV

Principai Place of Business Mailing Addrass
4401 S OCEAN BLVD 4401 S OCEAN BLVD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 640352563 Not Applicablo
Suite, Apt ¥, alc. Suite, Apt_ #, efc it
F B AP 5. Certficate of Status Desired O $8'75 Add.monal
22 ;I Fee Required
Gy & Stale City & State 6. Electon Campaign Financing 0 $5.00 May Be
b_:*l e E, o Trust fund Cantribution Added to Fees
Jp Country 2ip | Country 8. This corporation has liability for intanghile tax under 5. 199.032,
@ o 25 m 30] Fionida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1i Mame
METZGER, JORN T. 82 Strecl Address (P.00, Box Number s Not Acceptable)
777 S. FLAGLER DR.
SUITE 310 EAST 83
WEST PALM BEACH FL 33401 & oy R
11. Pursuant to the provisions of Sechons 617,0507 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpase 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 appaintmsnt as registerad agent. | am
familiar witn, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE . . . . R re e e ¢ e i s i+ | et e £ roenie e 1t 1s ot 2t e
Sadndating, lyped Qo praiter! Nar e af eageste el 5007 as bl Akt e INOTE Rugeatened Ageil Signa’ure reursd whet teq islalegh DATE
OFFICERS AND DIRECTORS 13. ADND TIONS/CrANGES 10 OFF ICERS AND DIRECTORS IN 12
PD [CJOELETE 11 TULE [JChange [ Addition
DIRENZO, AUGUST A 1.2 NAME
sireet apnRzss | GO CUSHMAN 51 W 52ND 13 STREET ADDRESS
Gy S1-ap NEW YORK NY 14 GITY-51-2IP
I VD JosLerr 21TILE [change [ Addition
Akt DIRENZO, DONALD A 22 hAME
stweeraponess | CfQ CUSHMAN 51 WEST 52ND 2 3STREET ADDRESS
Cily-SI- 7P NEW YORK NY ) L 2 40NY-SI-2P
TITLE STD [IDELETE 31TIILE [JCnange  [T] Addition
Hae GUTIERREZ, CARMEN A 37 HAME
STHEF S ADDRESS 4401 S OCEAN BLVD 33 STREET ADDRESS
CITY-57 2P HIGHLAND BEACH FL 34, CITY-ST-2F
THLE [J0ELEIE 41TI0LE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 5IREET ADDAESS
CIy -8F-2IF 440 -ST-7P
Tt [JDELEIE 51TILE [Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LnyY-S1-2IF S40IT-81-2p
TILE CIDECELE B1THLE [lchange [ Addition
NANE 62 NAME
STREET ADCRESS B ISTREET ADDRESS
Oy -ST-2IF B4 CHY-5T-2IF

SIGNATURE: X Lar/Man

14. | do hereby certify that the information supphed witn this fiing is voluntarily furnished and does not quality for the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath, that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name
a i

apoears 1 Block 12 or Block 13 if changed, or on an

18t %i?\ an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECJR

Digtirae PTre ¥

CR2E037 (12/95)




