FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90219 041 ****61.25

DOCUMENT # N96000004607

1. Corporation Name

OCEAN REACH ASSOCIATION, INC.

Mailing Address

931 SOUTH FIRST ST
JACKSONVILLE BEACH FL 32250

Principal Place of Business

9t SQUTH FIRST ST
JACKSONVILLE BEACH FL 32250

(A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !

o = 0/03/1996 ;_

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For !

;] 127] o e —-|—59-2058791—— - Not Applicabié |

City tate City & Stat iti b

»—-] A S Ty ° 5. Certifcate of Status Desired [ $8.75 Additionad !

23 m Fee Required ,

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be :

m E] E} m Tryst Fung Contribution Added 1o Fees h

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘

81| Name !

YEAROUT, BOBBY 82| Street Address (P.0. Box Number is Not Accaptable) !

931 SOQUTH FIRST ST = )
JACKSONVILLE BEACH FL 32250 |

84| City FL |35| Zip Code !

T1. Pursuant to the pravisions of
offica or registered agent, or
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered o
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered [ B

I
b
v
'
'
I
I
b
I

SIGNATURE _ _ . 1.
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE < o
73, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q@ £
TME PD [ DELETE 14 TITLE TlChange  [JAddition] ¥ |
NAME PARADISE, BRIAN 12 NAME o
sweet sooress| 2831 WOOD VALLEY COURT 13 6TREET ADDRESS 0
arv-stzp | JACKSONVILLE FL 32217 14 SITY-ST- 2P B s
TIME vD [ DELETE 2.4 TITLE ] Changa [7] Addition | & i. N
e JACKSON, WILLIAM E 2z ?
sreet aopress| 16 GILMORE DRIVE 23 STREET ADDRESS ,

- erv-gr.ze—|-GULF-BREEZE-FL- 3256 1-4116—— —— — - — Q2 acmvgtagp—[——— ———— —— - - R
e 10 T DELETE 31 TME CjCrange ) Addition ¥
NAME MARTIN, GEORGE A 32 NAME B
sreeTApoRess| 2894 DUPONT AVENUE 33STREET ADDRESS ;
CITY-ST.ZP JACKSONVILLE FL 32217-2753 34.CITY-ST-ZP
™me SD [ DELETE 41 THLE Dichange [ Addition I :
NAME HANSON, DIANE 4 2NAME I :
smeeraporess| 931 SOUTH FIRST ST 33 6TREET ADDRESS N
crr.stzr | JACKSONVILLE BEACH FL 32250 44 CITY-ST-2ZIP f!i’;;
TILE D [] DELETE 5.1 TITLE [Change [ Addition ‘
NAME BONNER, BARBARA 52 NAME
streeT onress| 463 SELVA LAKES CIR 53 STREET ADDRESS
crv-st-ze__ | ATLANTIC BCH FL 32233 54£iTY-ST-2IP
TmE D OJ DELETE 61TILE ClCrange L] Addition
NAKE MARGARET STARLING B2NAME
sTreeTADDREss| 470 W 63RD ST 6.3 STREET ADDRESS i
CITY-ST- 7P JACKSONVILLE FL 64 CITY-ST-ZIP

14. 1 heraby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature sl
requiragd by Chapter 617, Florida Statutes; and that my name appears in

officer or diractor of the corporation or the receiver or frustee empowered to axecute this
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like

SIGNATURE: G- AsTUET/YRE REQUIRE

Il have the same legal effect as if made under oath; that | am an

Y04-745-7400

RIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTUR

it
i
II‘
-
‘I’
‘l"

alli

Baytima Fhone #



