FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N42202 (4)

OCEAN PLACE ESTATES HOMEOWNERS' ASSOCIATION, INC

Maiting Address

401 S OCEAN BLVD
HIGHLAND BEACH FL 33487

Principal Place of Businass

#401 5 OCEAN BLVD

FILED
Feb 17 1998 8:00am
Secretary of State

R IATR B

3.

Date Incorporated or Qualified

HIGHLAND BEACH FL 33487
1991
4. FEI Number Appiied For
_ 640352563 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa aung o 5. Certificate of Status Desired IE/ $8.75 Addilionar
21 ] E‘ Fee Required
Suite, Apl. ¥, efc. Suile. Apl. #, efc. 8. Election Campaign Financing $5.00 may Bs
[22] 27] Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 |28 Oves CINo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 20 [30] Personal Properly Tax due June 30. [ Yes [ Ne
0. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
KOTLER, MICHAEL | 82| Strest Address (P.D. Box Number is Not Acceptable)
$4 S.W. BOCA RATON BLVD.
BOCA RATON FL 33432 83

8a] City

Zip Code

FL |*

agent. | Bm familiar with, andg accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions af Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of direciors. | hereby accepl the appointment as registered

Slgnalume, typnd o INII’W'M"‘I.""!I of ruuwslﬂ:a;\s;:r-\l_;;gﬁ.\c i nppm:a’blﬁ {NOTE Rogistered Agent sighature requirad when reinstaling) DATE
12 OF HICERS AN DIRLCYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pecere 11 TALE [_Jchange LT Addition
HAME DIRENZO, AUGUST A 1.2 NAME
street aporess | CfQ CUSHMAN 51 W 52ND 1.3 STREET ADDRESS
CITY-ST-20P NEW YORK NY 14CNY- §1-2P
TILE i) T oeLeTE 21 TIE [ Crange™ [T Addition
NAME DIRENZO, DONALD A 22 NAME
sweetaporess | CfO CUSHMAN 51 WEST 52ND 23 STREET ADDRESS
ClY-ST- 2P NEW YORK NY 2 4 CITY-5T-2P
TIE STD ] DELETE I1TIE [ change™ ] Addition
NAME GUTIERREZ, CARMEN A 32 NAME
swerapoaess | 4401 S OCEAN BLVD 33 STREEV ADDAESS
CITY- $7- 2P HIGHLAND BEACH FL 34, CITY - ST- 2P
TITE [ oecere A1TILE TJ Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P LA THY-5T-2P
L [T OELETE 5.1 TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TALE [T Decete 61TNLE [ Changa LI Adaition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 57-ZIP

atficer or dhracior of the,
Block 12 or Block 13 if/ch.

woration or the receiver of rugtye empo
god, of on an pttachment wi n adgir

I sl

SIGNATURE: .

14,7 heraby certify ihat the infarmation suppheod with this fling does nof qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual [gpart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
(*% red ta execule this report as required by Chapler 617, Flarida Statutes; and that my name appears in

4993

"

gt ————— e A A

CR2E037 (10/97)




