FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N95000001859 (6)

TI“E OCEAN RIDGE RESORT CONDOMINIUMS ASSOCHATION,

Principal Place of Business Mailing Acldress
639 E. OCEAN AVENUE
SUITE 403
BOYNTON BEAGH FL 33435

€38 E. OCEAN AVENUE
SUITE #09
BOYNTON BEACH FL 33435

AU AIRYAU MO

3. Date Incorporated or Qualified 3a. Date of Last Repor

04/18/1995

2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
2 2a 7 eLh-0 0{026 43 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite, Ap ee — e AP 5. Certticate of Status Desired m $8'75 Add_lllonal
22 27—l Fee Required
City & State § Gity & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ ...... e 2?I Trust Fund Gonlribution Added o Foes
Zp Country 2y Counlry 8. This corporation has liabiity for intangible tax under s. 189.032,
24] |25] E] [30] Florida Stalutes B ves OINo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
FlTZ, EDNA W B2 Steot Adumess (PLO. Box Number is Not Acceptatile)
639 E. OCEAN AVENUE =
SUITE 409
BOYNTON BEACH FL 33435 8a| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authonzed Dy the carparaton’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obhgatians of, Soction 617.0503, Florida Statutes,

SIGNATURE _ | [ e . R e e R R, o

Slgnatira tyned Or ol anns oF ragist AT aaitid W 1t gl ~ Al (MO TE - Frogintone Ageal side .1 Fev e whins o ot At gt CATE

12. OFFICERS AND DIRECTORS 13. ADTITNONS CHANGES TO OFHCERS AND DIRFCTORS 1IN 12

TITLE D [1DeLeTE e [ Change [ Addition

KAME F“’z' EDNA w 1.2 NAME

STREETADDAESS | 639 E. OCEAN AVENUE, SUITE 409 1.3 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 14 CI17-51-20P )

TITLE D CIDE:ETE 21 ITLE [Jchange  [] Addition

NAME GUSTAVSON, STANLEY 2ZNAME

sREET ADORESS | B39 £, OCEAN AVENUE, SUITE 409 23 SIREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 Z400y-S1- 20

IITLE D [JoeLtre I1TIEE [JChangz  [] Addition

NAME M(}ORE1 GENE 32 NAME

STREET ADDRESS 639 E. OCEAN AVENUE' SUITE 409 33 STREEI ADIFESS

CITY-ST-21P BOYNTON BEACH FL 33435 i 34 GITY-51-20

THLE [IDELETE A1TILE [ICnange [ Additien

NAME 4.2 NaME

STREE? ADURESS 4 3 STREET ADDRESS

CITY-ST-2IF B o Naoresrae

TIRE [JDELETE 51TINLE [IChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRISS

CITY-§1-21p 54CTy-57-2IF

TLE - CJDELETE 61 TILE OCrange [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1-2P 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fring is voluntarily furmished and doos nat quatify for

aath; that | am an officer or director of the carporat

appears in Block 12 or Block 13 if changad, or on an gttachment wiln an address,
SIGNATURE: /é é j il

BIGNATURY ANO TYPED OA pnm‘ren NAME OF Si RING OFFICER OA DIRECTOR

S'ra Coss ' TR ULLCAAS 0

the exernplion stated in Section 119.07(3)'k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
10N or the receiver or trustee empowered to execute this report as required by Chaplor 817, Florda Statutes: and that my name

sgecd 20,7990 “01-%E-9/(3

Dbn TDanytne Frone & -

CR2E037 (12/95)




