FILE NOW: FILING FEE IS $61.25
, FILED

HOMNPROFT "““f‘" FLORIDA DEPARTMENT OF STATE

S, wreme | Jan 22 1998 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

IRRARTEARRTRTRHCAR

DOCUMENT # N44048 (9)

1. Corporation Name

QCEAN WAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Buslness Mailing Address
1400 WILLOWBRQOK STREET 1400 WILLOWBROOK STREET 3. Date Incorporated or Qualified -
PALM BAY FL 32909 PALM BAY FL 32909 06‘,2”1391
3. FEl Number Applied For
59—3{]758_26 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O $8.75 Additionat
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 Ma-y-' Be -
22| 27] Trust Fund Contribution | Added to Feas
City & State City & State 7- Is this nonprofit corporation a hameowners association?
23 28] Cves [Owe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI E‘ ;’ Personal Property Tax due June 30. [Tves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
- 81| Name
MACHATA) ANDREW R. 82] Street Address (P.Q. Box Number is Not Acceptable)
1400 WILLOWBROOQK STREET
PALM BAY FL 32509 83
84[ City 85 Zip Cade
FL |

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hereby aceent the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typad or printed name of registered agent and litie if applicabla. {NCTE: Registored Agant signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD LY DELETE 1.1 TLE [T change  [_[ Addition
NAME MACHATA, ANDREW R. 1,2 NAME
st aporess | 1400 WILLOWBROOK ST. 1.3 STREET ADDAESS
CITY-5T- 2P PALM BAY FL - 1.4 GITY-ST-2IP
TME SD [T DELETE 21TITLE [ Change [T Addition
NAME MACHATA, ADELE-BUCCI 2.2 NAME
sTreeT aporess | 1400 WILLOWBROOK ST. 2.3 STREET ADDRESS —
CITY-57- 2P PALM BAY FL 2. 4CITY-SI-2IP
TITLE ™ 1 DELETE 3.1 TILE [T change [ Addition
NAME MACHATA, SUSAN A 3.2 NAME
streer anoress | 1400 WILLOBROOK STREET 3.3 STREET ADDRESS
CITY-ST-21P PALM BAY FL 34, CITY-$T-2IP
TITLE T DELETE 41 TITLE | T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 217 44 CITY-5T-21P
THLE {1 DELETE 5.1 TITLE I T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
SITY-ST-21P 54 CITY-ST-2IP
TILE T peLere 6.1 TITLE " [dchange [ Acdition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-5T-2IP
14, | hereby certify that the infarmation supplighwith this filing does net qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify thal the information

indicated on this annual repo. | report Is true and accurate and that my signatura shall have the samea legal effect as if made under oath; that | am an
officer or director of the cor #5tee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢ ithran address.

TRE REZLp4re™ BiMachata 1/8/98 (407) 725-2400

o e

CR2E037 (10/97)



