FILE NOW: FILING FEE 1S $61.25

( NONPROFIT LBTL FLORIDA DEPARTMENT OF STATE
CORPORATION 20 Sandra B. Mortham
ANNUAL REPORT W Secretary of State
1996 ':,:«;/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003700 (1)

1. Corporation Name

\éOLUSIA OCEANFRONT/BEACHSIDE PROPERTY OWNERS, IN

RO O

Principal Place of Business Mailing Addrass
1006 HILL STREET 1005 HILL STREET
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/1171994 08/03/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad Far
-2ﬂ 25] NOT AP PUCABLE Nat Applicablo
i  #, elc. ite, Apt. #, elc. it
Suite, Apt. #, elc Suite, Apt. #, elc 5. Centificate of Status Desired . $8.75 Adc!»tlonal
;ﬂ ;;l Fee Reguired
Cry & State | City & State 6. Election Campaian Financing O $5.00 May Ba
23] 28] Trust Fung Contribution Added to Fees
Zip Counry Zp Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 25 20 30 Fiorida Statutes [ ves ONo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl Name
PAINTER, MARGARET B 83| Gieot Aduross P.0. Box Number i Not Acceptable]
1005 HILL STREET
NEW SMYRNA BEACH FL 32169 &
84| Ciy FL las Zip Codle

1. Pursuant dsthe provisans of Sections 617.0502 ang 6171508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its ragistered office
or registerad agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatans of, Section 617.0503, loriga Statutes.

SIGNATURE _-‘

igeai, Ty O prntad naine of rgoiured agent ana e 1 apploatic Fiograhurad Ager] Sigriliee 6 ed when 1Enstakigs ’ o DATE &
2. OFFICERS AND DIREGTORS 13. ADDMONG CHANGES T0 OFFIGERS AND DI CTORS I 12 &
RITLE p [1DELETE 11T0LE [JChange [ Addilion g
HAME PAINTER, PEGGY 1.2 NAME 5
srecT aoomess | $005 HILL STREET 1 3 STREET ADDRESS g
CITY- ST- 2P NEW SMYRNA BEACH FL 14 TITY-ST- 2P &
TITLE 8T [JOELETE 21 TITLE Clcnange [ Addition  [O
NANE O'SULLIVAN, GILLIAN 2 2 NAME
streer aporess | 1407 N ATLANTIC AVE 23 STREET ADDRESS
CITY-§7- 2P NEW SMYRNA BEACH FL 32169 2 4CITY-S1-2IP
TITLE D [CJOELETE 31TILE [Change [ Addtion
HAME BRANDT, HARRY 32 NAME B
swert snoress | 4799 VAN KLEECK 33 STREET ADDRESS
CAY-ST-2P NEW SMYRNA BEACH FL 32169 34 QY -ST-21
TITE D [CIDELETE 41TITLE Ochange [ Additon
NAME PEATROSS, OSCAR 42 NAME
smeeraooness | 1225 N ATLANTIC AVE 43 STREET ADDAESS
CITY-ST-2P MEW SMYRNA BEACH FL 32189 L4 CITY-ST-2
TITLE D [CJDELETE 5 1TITE [change [ Adaition
NAME HUNTER, CONSTANCE 52 NAME
smeer aooress | 1320 S ATLANTIC AVE £3 STREET ADDAESS
CITy-ST. 2P PCONCE INLET FL 32127 54 CTY-ST-2F
::;EE [C]DELETE Z;:;;EE 1 I_:l_L—]_ljjl;l 1353 {{'?4_?.Ciamge [ Addition
STREET ADDRESS €3 STREET ADDRESS “UE"'.J:LMi HE--01035--1034

#6175

CITY-ST-2P §40ITY-51-2

14. | do heraby cartify that the infarmation supphed with this fiing is voluntarity furnished and does not qualify for the exemptian stated in Saction 119 .07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made undar
oath: that | am an officer or directar of the corporation or the receiver g ae BMpOowered 1o execuly this report as required by Chapter 617, Florida Statutes; and that my nar

appears in Block 12 or Block 13 if ¢hanged, or on an attachment withfan adyess \ p *
L94y s il |20 |96 Sor/ 2y e
L

SIGNATURE: Ei e P #

SIGNATURE AND rwzgn PRINTED NAME OF SIGNING'CFFICER OR DIRECTOR

N DPQG‘UFPAMITEQ

-




