FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE A‘pl' 2 8 1 99 7 8 O O al’l'l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1997 Vil oF DIVISION OF CORPORATIONS

DOCUMENT # N95000003008 (8)

1. Corporation Name

| O'HARA BAY HOMEOWNERS ASSOCIATION, INC.

IR RIAA

Principal Place of Busingss Mailing Addrass
2601 & BAYSHORE DR 2601 S BAYSHORE DR
MIAME FL 33133 MIAMI FL 33133-5417
3. Date Incorgoraled of Qualified 3a. Dale of Las! Reporl
- 06/23/1995 05/01/1996
: 2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Apphed For
;] Z—G_I 65%95320 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, ele. Hi
P P 5. Cerlificate of Stalus Desired O $8.75 Addiona!
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
;ﬂ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI E m Floricta Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LANGLEY. MARGIA H N owt K. Gooldtans
' 82| Strget Address&P.O‘ x Numbegr is Not Acceptable) f
m IstAags;raignE DR N 2400 3. "Earistne Derye. - 4k9ad 0T T3

B4

City [ 85| Zip Code
é
7liannt FL 3183
11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
offics or registered agenl, or both. in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- agent. | am figmiliar with, and accept the obligations of, Section 617.0503, Florida $tatutes,
: 4
¥ | StGNATURE _%u@ Hg/'—"' Joel K. Goldman 4 ]S-7 7

CR2E037 (9/96)

Sigfgure, typed o printed name ol registered Bgont and wilo 1 applicably (NOTE: Registercd Agent signatard raquirad when reinslating) DATE
i [ v OFFICERS AND DIRECTORS 13. "7 ADPITIONS/CHANGES T0 OF FiCERS AND DIREGTORS (N 12
b TITE DP T DELETE T1TOE Y/7/70 ) [T Change B Aodition
| we MITCHELL, ALAN 1.2 NAME CA Rle i_fpn/ C ALL :DS
T | sweeraooness [ 18401 MURDOCK CIR SUITE B st aookss | 2 GO/ w, 4. e D4,
¥ | onv-st-ze PT CHARLOTTE FL 33948 14 GITY-ST- 2P SN IAAA D ' 28/ .53
& | ™me Dvs [ DecEre 21 TLE [J change ] Addition
EL name GOLDMAN, JOEL K 2.2 NAE
| sweeraporess | 2601 § BAYSHORE DR 2 3 STREET ADORESS
i | ciy-st-zr MIAMI FL 33133 2.4 GITY-ST-2p
TILE VAS T DELETE 31TILE [ Change T J Addition
3| wame JEFFREY, THOMAS W 3.2 NAME
i | sweeevapness | 2801 S BAYSHORE DR 3.3 STREET ADDRESS
i Low-stze | MIAMIFL 33133 Lacom-siar
| T DVt B DECETE 2TNiE [T Crange [ Addiion
| NAME SPARROW, MARK 4.2 NAME
smeeTaporess | 2801 § BAYSHORE DR 43 STREET ADDRESS
S cmv-sr-ze MIAM! FL 33133 L4 CITY-ST-2IP
. | TmE T DELETE 51 M1LE (I Change [T addition
1o | NaMe 5.% HAME
¢ ] STREETADORESS 5.4 STREFT ADDRESS
% | _omy-s1-zp 5.4.CI1Y-ST- 2P
i;,, e LT okLeTE 61TILE LI Change  [_] Addilion
1w £.7 NAME
%‘ STREET ADDRESS 63 STREET ADDRESS
=1 cnv-st-ze 6.4 CATY-51-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further centify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or direclor of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, or on an altachment with an address.

o Y R T T T T T T A I o el Ao S



