SECOND NOTIGg: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/38: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
» CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N97000002764 (5)
OCEAN 5TH CONDOMINIUM ASSOCIATION, INC.

FILED
Jul 13 1998 8:00am
Secretary of State

A WG W

Princlpal Plece of Business Mailing Address
4347-10 UMIVERSITY BLVD. SQUTH 434710 UNIVERSITY BLVD. SOUTH 3. Date Incorporated or Qualified
JACKSONVILLE Fi 32216 JACKSONVILLE FL 32218 05,12”997
4. FEI Number Applied For
59-13450393 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stafus Desired [:] $8.75 Additional
i) E] Fee Required
Suite, Apt. #, elc, Sulte, Apt. #, sic. 6. Election Campalgn Financing $5.00 May Bs
El ;I Trust Fund Contribution Added o Feas
City & State City & State 7. Is this nonprofit corporation a hgmeowners_assoclation?
23] 28 Yas No
Zip Country Zlp Country 8. This corporation owes or has paid the cugrent yaar Intangible
24) 28 20] [30] Parsonal Propetty Tax due June 30, Yes No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81 Nama
SLEIMAN, PETER D 82| Stresl Address (P.O. Bax Number Is Not Acceplable)
4347-10 UNIVBRSITY BLVD. SOUTH
JACKSONVILLE FL 32216 83
84| City F L 85| Zip Code

agant. Iam familiar with, and aocept the obligations of, section 817.0503, Florida Statutes.

as registered

11. Pursuani to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corpora!ion submits this statement for the purpose of charny changlrm? its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmen|

SIGNATURE Slignature, typed ov prinied name of regisiared agent ard tiis I spplicabls (NOTE: Registered Agant signatura required when reinstating) DATE

17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLete 1ANTLE {1 cnange [] Addon
NAME SLEMAN, ANTHONY T 12 NAME ‘

sTreeTADoress |4347-10 UNIVERSITY BLVD. SOUTH 13 STREET ADDRESS

crestze  WADKSONVILLE FL 32216 14 CTVST-2P

TINE D [ oecete 21 TTE [ crange [ Addition
NAME MCALPIN, RICHARD R 22 NAME

sreetaporess (127 SOUTH ALCANIZ ST. 2.3 STREET ADDRESS

emesrze  |PENSACOLA FL 32501 24 CYSTZP

Tine D [ oeiete 31TME [ chenge [ Addition
NAME SLEMAN, PETER D 32 NAME

streeTaboress 434710 UNIVERSITY BLVD. SOUTH 3.3 STREETADDRESS

orvsrze  [JACKSONMVILLE FL 32218 34 CITY.ST.2P

e (] beteTE 41TME [Ccrenge ] Addition
NAME 42 NAME

STREETADDRESS 4 3STREET ADORESS

cmYSTZP L4 CTY-S12IP

TITLE D DELETE BATITLE D Change D Addition
NAME 52 NAME

STREETADDRESS 5.3STREET ADORESS

CITY-ST2iP 5.4 CITYST.ZIP

TMLE 61 TLE

v S [ woonneSaEa e e
N st 37714/ 53--01064--003 ),\,\’b
OTY.ST.2IP 64 CITYST-2IP #aB1, 25

in Block 12 or Block 1

14, | hareby carlify that the information suprlled with this filing does not quallfy for the exemptlon statad in section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supp! emantal 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 officer or director of the corporation of the.g . e-Hmp werod to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears
7-8.98 904-731-8806
Dals Daytime Phone ¥

SIGNATURE : SIGHATURE AND TYPED OR PRINTED NAME O

GO f
l A 32 % e T 7 m o mon Dan e and A oman =

CR2E037 (5/98)



