FILE NOW: FILING FEE IS $61.25

FILED |

NOESROFIS & FLORIDA DEPARTMENT OF STATE

CORPORATION BT 4 s Sandra B. Mortham

ANNUAL REPORT ; 1.;-?»* Secretary af State
1997 et DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # N422b2 (4)

OCEAN PLACE ESTATES HOMEOWNERS' ASSOCIATION, INC

Principa! Place of Business Mailing Address

4401 5 OCEAN BLVD
HIGHLAND BEACH FL. 33487-4203

4401 S OCEAN BLVD
HIGHLAND BEACH FL 33487

TR A

3. Date Incorgyaled or Qualified | 3a. Dale of Last Beport
2/22/1991 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 ;;I Va Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. ;
e, Apt 4. ol uile: Apt. ¥, 8te 5. Cortiicate of Status Desied ~ [f  $B:75 Addiional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has lability for intangible tax under s, 199.032,
24 E‘ ;| ;l Florida Statutes Oves Do

10. Name and Address of New Reglstered Agent

Name

Streat Address (P.O. Box Number is Not Acceplable}

8. Namwe and Address of Current Reglstered Agent
B1
KOTLER, MICHAEL | o
54 S.W. BOCA RATON BLVD.
BOCA RATON FL 33432 83
84

Cty 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-i

office or registered agent, or both, in tha State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

named corporation submits this statement for the purpose?f changing its registered
the corporation’s board of directors. | hereby accept the appoiniment as registerad

Signature, lypoed or prntod name of rogislered agent and tille i ppplicable (NOTE: Ragistered Agen

| slgnature requited wher: reinstating) DATE

12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 70}
TITLE PD ] DELETE 11 THLE U Change L] Addition g
NAME DIRENZO, AUGUST A 1.2 NAME ~
sreeranoess | GO CUSHMAN 51 W 52ND 1.3 STREET ADDRESS § ;
CITY-S1- 7 NEW YORK NY 14 CITY-ST-2P &
TITLE VD | 2+ THLE [ Crange L] Addilion |O -
NAME DIRENZO, DONALD A 22 NAME

staeer aconess | GO CUSHMAN 51 WEST 52ND 23 STAEEF ADDRESS

CITY-51-21P NEW YORK NY 2 A OIFY-ST-7P

e STD T oeLese 31TME [ ] Change L Addition

NAME GUTIERREZ, CARMEN A 32 NAME

staeer aonaess | 4401 § OCEAN BLVD 33 STREET ADDRESS

CirY-S1- 2 HIGHLAND BEACH FL 24,0TY -5T-2P

TITLE ] oELETE A1TITLE (] Change L] aadition

NAME 4 D NAME

STREET ADDRESS 43 STAEEF ADDRESS

CIFY-ST- 7P AACITY - ST-2IP

TLE T oELETE 517N1LE LT Change L] Addition

NAME 5.2 KAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P 54CTY-51-21P

TITLE ] oELere 61 TITLE [J change  J Aadition

NAME 6.2 KAME

STREET AIDRESS £.3 STREET ADDRESS

CITY-§1- 7P 64 CITY-5T-21P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statites. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the raceiver or trustée empowered to execute this report 8s 1

appears in Block 12 or k 13 if changed. or on an attachment with an addr
s o 1] ' Iy "l .!" !
SIGNATURE: ﬁéﬁ; : 29 A.Cuberrdz.; ()

g 4o

uired by Chapter 817, Florida Statules; and that my name

d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(S
0.00.97 295

Daytime Phone # DO39548



