FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #  N93000000890 (4)

. Corporalion Name

OCEAN BREEZE PARK WEST TENANTS ASSOCIATION, INC.

Principal Place of Business Mailing Address I|||||||| ||||I||| "|l||||“ IIN"I"IIII“ I||'| II’I”I"I ’I"II'I“II’

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

101 11TH 8T, 10 1ITH ST,
MARATHON FL 33050 MARATHON FL 33050
3. Date Incorporateg or Qualified | 3a. Dats of Last Rge&rt
02/12/1963 33/06/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 (28] 650387644 Not Applicable
Suite, Apl. #, Btc. Suite, Apt. #, elc.
. g y ¥ &, Certificate of Status Desired O $8.75 Addional
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution ] Added to Fees
Zip Courtry 2 Country B. This corporation has liability for inlangible tax under &. 199.032,
—2—11 ?5[ —'5‘ m Florida Statutes [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREENMAN, FRANKLIN D P.A. #2] Sireet Address (PO, Box Number 18 Nt Acceptabie)
§800 OVERSEAS HWY.
SUITE 40 83
MARATHON FL 33050 B[ City FL 851 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accapt the appointiment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.05603, Florida Statutes.

SIGMATURE
Sigrature, lyped of pricled name of regsterad agant and bile of appiicable (NOTE: Rapistarad Agent rignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ot & DELETE AT OJT O Change 0K Addition
NAME DORAN, DIANE 12 NAME Meun ;e,P. be_,\,o R.q,k
smeeranoess | 101 11TH ST 33 1astheEr a0oress [ | 1 S,.\_, |1
CITY - §1- 719 MARATHON FL 14 Y- 51-2P IY)QQJ!}'\-\'\QM i h BA0 S0
e oP BRI TeLETE 21TILE oP LT Change ~ Jgfacdiion
NAME MANCINI, RICHARD 22 M i Tdes, n\ﬂ‘\"\t w
sneer ooness | 51 HILLSIDE ST RIVER PLAZA 23 STHEET ADDRESS 5(1(‘, Sgga. ™
CITY-5t- 7 RED BANK NJ zaor-s-70 | Blger bz et :I,L.L_ [PRe]] a4
TILE DS ] DELETE 31 TILE [Jchange L Addition
NAME GOODMAN, JAN 32 NAME
simeeraconess | 101 11TH STREET, #30 313 STREEF ADDRESS
BTY-I- 7P MARATHON FL 34,0TY-ST-2P
T DvwP L1 oeLere 41TLE U Crange ™ [T Acdition
HANE CARLSON, JACK 4.2 NAME
sueeraooness | 101 19TH 8T 2 4.3 STAEET ADDRESS
CiY-Sl-7p MARATHON FL 4400Y-51-29
THLE D L] teere §1TITLE [ Change L] Addition
NANE MASON, BUD 52 NAME
seetanorss | BOX 34 NAA §.3 STREET ADDRESS
CITY-S1-2P GEORGE TOWN NY 13072 5.4 CITY-ST-2P
TITLE [\ L] oELere 6.1 TITLE (] change LT Addition
NAME JAROS, KEN 6.2 NAME
sweetanoaess | 260 MIDDAUGH RD. 97TH 8T 5.3 STREET ADDRESS
CHTY-ST-2P LEMONT IL 60439 64 CITY-§T-2
14. | do hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

informationy indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offcer or director o{gﬂe corporation or the regeiver or trustee empowered to this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or B nged, g on {ttaWaddreﬁs
SIGNATURE: 5ot i oy 7 (g g

rﬁu o e e s

FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 7 8 O O amnl

CRZE037 (9/96)



