FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT :& &8 FLORIDA DEPARTMENT OF STATE Feb 17 1998 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N94000001740 (9) ~

Corporaban Nang

OCEAN REEF CHAPEL FOUNDATION, INC.

1 00O

Principal Place of Businoss ) o Mailing Address
32 OCEAN REEF DRIVE 32 OCEAN REEF DRIVE 3. Date Incarporated or Qualifiad
KEY LARGO FL 33037 KEY LARGD FL 33037
s us 2 FEI Nomber Appliod For
§5-048647 1 Not Applicable
2. Principal Place of Rusmess - 2a. Mailng Addrass -
e Sl — anng A 5. Cerlificale of Status Desired [ $8.75 Additional
Eal SR T Fes Required
Suite, Apt #, olc L Suie, Apl #, olc 6. Elaction GCampaign Financing $5.00 May Be
22] . _ ~ 27] Trust Fund Contribution ] Added to Fees
City & St3r0 ~_ City & S1ate 7. ls this nonprofit corporation a homeowners association?
23] TR 1 R Oves [ No
zp Y _, Gounlry Zip Country 8. This corporation owes or hag paid the current year Intangible
24 . 28] o] L:;EI Persanal Property Tax due June 30. [Jves [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NOSTRO. touls 82| Street Addrass (P.O. Box Number is Not Acceptable)
201 §. BISCAYNE BLVD.
SUITE 1600 8
MIAMI FL 33131 B4 City FL 85| Zip Codde
1. Pursuant to tha provisions qf Soctions 617 0502 and 617.1508, Flonida Stalutes, thg above-named corporation submits this statement for the purpose of changing Iis registared

office ar regislojed agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. t am 1 ar with. gingd ﬂpj}i the obligalons of, Section 617.0503, Fiorida Statutes
SIGNATURE 2ceta. W ! /28/‘? )

CR2E037 (10/97)

TEIgnatire, Typed tn prnei aie OF togidrod At e otk &) phcabin (HOTE Ropistered Agent signalae required when reinstaling) DATE
12, " OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Y@ PD T DELETE TTILE VP D “ KT change™ ] Adaition
NAME GARDNER, JAMES 1.2 NAWE ANTHONY CHEVINS
sreeTaboress | 19 DOLPHIN  LANE 1aswEETADRESS [ 1O SOUTH ROAD
CiY. ST-21F KEY LARGOFL won-size | KEY LARGO, FL 33037
TIE PD T peLeTe 21TIE TD _ JcI Change ~ [J Addition
NAME TOD, NANCY 22NAME HENRY BATES
swaeet anoeess | 3 SUNSET CAY 23STREETADDRESS [ 1 08 ANDROS ROAD
CIFY-ST- 2P KEY LARGO FL 2 4CITY-S1- 2P Y LARGD., FL 33037
TILE SD |NEAGE 3TILE "ol Change ™[] Addition
au SWENSON, JEANNIE S2hane SRMES GARDNER
street anodess | 35 ISLAND DR assieerapoaess | 19 DOLPHIN LANE
CTY-SI. 2 KEY LARGO FL 34.014-51-2p KEY LARGO., FL 33037
THILE [T oLeTe 41T0LE “TTchange L] Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-St-2P o A4 CTY-81-2IP
THILE T orLeTE 51 TMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDAE 55 5 3 STREET ADDRESS
cmy-st-zp | e ] 54 CITY-57-719
TITLE [T oecete 61 TITLE [ changn [T Adailion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$1-2P 64 CITY-ST-2IP
4. 1 heraby cerlily that tha information supplied with this fiing deos not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplemaental annual repert is true and accurato and that my signature shall have the same lagal effect as if made under oath: that | am an
officar or diracior of the corporabinn or the receiver of trustee gmpowared o execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or ot an alttachiment with ggn pddross

SIGNATURE:  Qrgrzron A
BIGNg AND FYPED OR PI O WA OF BIQNING OFFICER OR DIRECTOR Date Daylime Phore ® . o snas




