v

__ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90016 046 **=%£70.00

DOCUMENT # N42202

1. Corporation Name

'OCEAN PLACE ESTATES HOMEOWNERS' ASSQCIATION, INC

Principal Place of Business

4401 5 OCEAN B1LVD
HIGHLAND BEACH FL 33487

Mailing Address

4401 S OCEAN BLVD
HIGHLAND BEACH FL 33487

T

2. Principal Place of Business

Ta. Mailing Address 3 Date corporated or Qualifed -

23]

i _ 2l 02/22/1991
Suite, Apt. #, etc. Suite, Apt. #, sic. 4, FE! Number * o ) Applied For
2] i T R W Y
ity & Stat City & Stat ce T
City & State "y & State 5. Crticate of Status Désired ' J8{ - $8.75 Addiiona

Fee Required

28]

Country
[25]

Zip

M

Zip Country 6.

Election Campaign Financing O $5.00 May Be

20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

KOTLER, MICHAEL1 -
54 SW. BOCA RATON BLVD.
BOCA RATON FL 33432

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
84| City ) FL Ias Zip Code

11, Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subirﬁitﬂhié; statement for the purpose offcha'ngirjrgitﬁir'e'gis_l:er'éd
-~ office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ed .,
1%

o was authorized by the corporation's board of.directors. | heraby 'acoepit‘_theA ap'pbintrhsmt"as régiste
T PERUEER HL SR B

T HER -

SIGNATURE TR
Signature, typed or printed nama ¢f ragisisred agent and litle if appiicable. [NOTE: Registered Agent sigH required whan ) .t et DATE B ! .
P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE 1.1 TNE RS ‘ [JChange [ Addition
NAME DIRENZO, AUGUST A 12 NAME ‘
smeeraporess| C/O CUSHMAN 51 W 52ND 13 STREET ADDRESS SRS ST
arv-stze | NEW YORK NY 14CITY-S1-2P ' s
TIME D ] DELETE 21TME [JChange [ Addition
NAME DIRENZO, DONALD A ZZNAME
sreetacoress| C/Q CUSHMAN 51 WEST 52ND 23 STREET ADDRESS ; .
orv-st-zp__ | NEW YORK NY 2.4 CITY-ST-ZP
STD {3 DELETE 3.1 TME [JChange  [T] Addition
‘GUTIERREZ, CARMEN A 32NAVE !
4401:S QCEAN:BLVD 33 STREET ADDRESS
‘HIGHLAND BEACH FL 34, CITY-ST-2P .
[ DELETE 41TIE [JcChange [} Addition
NAME 4.2 NAME o ’
STREET ADDRESS 43 STREET ADDRESS et ! i,
CITY-ST-2P 44 CITY-ST-2P . ) Lo Ll
TME [] DELETE 51TILE ‘ - [JChange  [JAddition
NAME 52 RAME . R -
STREET ADDRESS 53 STREET ADDRESS . ' "
CITY-ST. ZIP oo 54 CITY-ST-2IF : . X lea . P ‘ .
TME ¢ [ oerETE 6.(TME j , .. [dChangs [ Aadition
" NAME 5.2 NAME S . -
STREETADORESS| 63 STREET ADORESS P
CITY. ST-ZIP B4 CITY-ST-2ZP

T4V nereby certify.that the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my-name appears in

Block 12 or Block'13-if cha@;’ on an attachment with an address, with all other like empawerad.

) : A 2t L BFEL

SIGNATURE

CR2ZE037 (11/98)

//)0/?’?. SRR
FICER DR DIRECTOR 7 Dals K " Daytime Phone ¥



