FILE NOW: FILING FEE IS $61.25 . FILED I’ﬁ

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPURATION- R DEPARTMENT © Jan 25, 1999 8:00am
ANNUAL REPORT 4 Secretary of State Secretary of State

1999 .
DOCUMENT # N44048

1. Corporation Name -

OCEAN WAY HOMEOWNERS ASSOCIATION, INC.

DIVISION OF CORPORATIONS

01-25-1999 90037 035 *##%6] 25

Principal Place of Business o Mailing Address

1400 WILLOWBROOK STREET | - 1400 WILLOWBROOK STREET - : : ' T
PALM BAY FL 32509 o PALM BAY FL 32908 :

3
|
e
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quialifed 5' j
(211 26] : 06/21/1991 _ ‘ i
Suite, Apt. #, efc. ‘ Suite, Apt. #, ete. 4. FEI Number : Applied For i

;2—| . ' ) ;7-| 59-3075826 ~ [Not Applicable | &
City & Stat City & State ’ ’ iti O
ié =e ) k4 5. Certifcate of Status Desired [ $8.75 Add‘luonal I B8
E ;I . Fea Required ) B4
Zip . Country . Zip Country ) 6. Election Campaign Financing 0 55.00 May Bo " %i
24] ./ - 28] (20} [30] Trust Fund Contribution _ Added to Fees 11
9. Name and Address of Current Registerod Agent : 10. Name and Address of New Raglstered Agent E %3
, T et T 81| Name f
o : 1
MACHATA-‘ANDREW R PRl 82| Street Address (P.0. Box Number is Not Acceptable) Z:é
1400 WILLOWBROOK ‘STREET | | i
PALM BAY FL 32009 % _ .
84| City : i BSI Zip Code i
- IR e - R NI R '1vFFLJ IR IR "'».m‘.! St tini !

Pdl;suant to the provisibns of Sections 617.0502 and.B817,1508, Florida Stétutes. the above-named corporation sub_mité this statement for the purpose of changing'its; fegistered

office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accépt the appointment as registered ¢
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ST R BT e T T R e R

%

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registerad Agent sig) required whan 1] : DATE | 5‘
1Z. ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__| 21
LE PD [J DELETE 11TIME BTN [JChange  [Addiion| ,1
NAME MACHATA, ANDREW R. - 12 NAME o |5 §§‘
streeT AobRess| 1400 WILLOWBROOK ST. 1.3 STREET ADDRESS Loa o
crv.st.ze | PALM BAY FL : " N acrvstae _ & 1
TITLE SD L} DELETE' 21TLE Cichangs (] Addion | © Hj
NAME MACHATA, ADELE-BUCCI ' 22MAME : . : 1=
sreeTavoress| 1400 WILLOWBROOK ST. 23 STREET ADORESS |
crv-sr.zp | PALMBAY-FL-- - % . & 2.4 CITY-ST-ZP : 1+
10 . R [ DELETE 31THTLE JChange [ Addition ]
MACHATA, SUSAN-A - - o I2ZNAME : N ‘ R
111400 WILLOBROOK STREET ‘ 1.3 STREET ADDRESS - R : : : 1
Lap of | PALM: BAY FL 34, CITY-ST-ZP . C i
O] DELETE 41 TILE ‘ ' : [JChangs L Addition ! ’ 51

4.2NAME i et

S ) - i 43 STREET ADDRESS
CITY-5T-2ZP ' 44 CITY-§T-ZP f ;
TME : {3 DELETE 51TME ¥
MAME ’ o 5.2 NAME ‘;
STREET ADDRESS | . ' 53 STREET ADDRESS L : 1
CITY-ST-ZP 54 CITY-ST-ZP R ’ _ ) .
TMLE ] DELETE 61TMLE . T [JChange  [JAddiion| - { I
HAME 62NAME M :
sﬁéérwggg’ss 3 STREET ADDRESS
oS M i 64CITY-5T-ZP _
14. | hereby certify that the information supplied this filing does not qualifyAbr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien H

ccurate and that my signature shall have the same legal effect as if made undar cath; that | am an
d to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in
, with all other like empowered. . : '

HAARE REQUARIEDR. Machata 1/5/99 . {407) 725-2400

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OCuytime Phone #

indicated on:this annual report o lermel

officer or director of the corporgfion

Block 12 or'Block 13:if changéd, or
T

E e Sk

- . SIGNATURE




