FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

1
PROFIT f LORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
CORPORATION ) Sandra B. Mortham e * am
ANNUAL REPOR1 Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
1. Corporalion Narmg P9300001 8256 6
OCEAN VILLAGE CLUB CONDOMINIUM RENTALS. INC.
anc'pal P|aCﬂ of Businoss - = . . Mar “”97&;1}055 ”II"'II ||I 'IIII ll"' I|||| II‘" II"' ||||| "Il' "“I "II! I"]I II" |II‘
4250 HIGHWAY AlA 4250 HIGHWAY ATA
ST. AUGUSTINE FL 32084 ST. AUGLISTINE FL 22084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R - 59-3170655 Not Applicablo
Suite, Apt #, e1c Suite, Apl #, e i
22 vite, Apt et B 2;] e, Apt el 6. Certificate of Status Desired D sBF.:esH:::::-l;%nal
City & State Ciy & State 6. Election Campalgn Financing $5.00 May Be
23 o o 2@] o Trust Fund Cantribution Added 1o Fees
Zip Country A Country 8. This corporation owes or has paid the currant year Intangible
;] E ) 29! a Personal Property Tax due June 30, [ Yes D No
9. Namo and Address _01 Currem  Reglstered Agent 10, Name and Address of New Registered Agent
GEB, SANDRA 81] Name
4250 AJA SOUTH 82| Street Address i
{P.O. Box Numbar is Not Acceplable)
ST AUGUSTINE FL 32084
B3
84| City FL ssl Zip Code

11, Pursuant to tho pravisions of Sections 607 0502 and 607.1608. T lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regislerad agenl, or both, intho State of Torida Such ¢ hduge was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agentl | am familiar with, and accept the ohihgainns of, Section GO7 0505, Florida Statutes.

SIGNATURE - e
Slgprstine mu el on pore ¥l e O fegeteeny arg ml RIFTR R INTE TR (NOITE Regsterad Agant signaluce required whan reinstating) DATE
12, T oIoERs. ANI rpmcions T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oetEit 11 TITE L1 change L Addifion
HAME KIRBY, MARIE 12 NAME
smectaooness | 4250 ALA SOUTH #P23 13 STREET ADDAESS
CITY-5T- 2P ST AWSHH_E_'_:L e 14 CITY-8T-21P
TINE CJ Decete 21TI7LE [Jchange L} Addition
NAME FERRIER, JANE 22 NAMD
stheerapness | 4250 A1A SOUTH, #022 2.3 STREET ADDRESS
Y -SI1-2IP ST. AUGUSTINE FL 2. 4CITY-5T-21P
TME 8D o T T ok 3ETNCE T Change L Addition
HAME HOWARD, BARBARA 32 NAME
emeeraooness | 9 SAN LUKS LANE 33 STREET ADDRESS
Ty~ 51 7P PALM COAST FL 34.CITY-S1-21P
e T0 - . Ai3Ti 1 NLE TD T Crangs _ 89) Addition
NAME THRAILKILL, JOHN 4.2 NAME LYMNE TTE é__s
steeTsooress | 1083 ATA BEACH BLVD, #348 43 SIREET ADDRESS 4ase ptA S ""’% ¥
CITY-S1-2Ip ST. AUGUSTINE FL 44 1Y -5T-2P 3T BUuc s 7 s, Fi.
e D T T T T T R DRLETE 51 L YP? [Jchange N Addition
NAME IVANS, SALLY 5.2 NAME T4/ KA kﬁ Il d
smeeranoncss | 4250 A1A SOUTH, #D23 sastieciaooness || 4AS D AL 4 D-35
CHY-ST-2P ST. AUGUSTINE FL 54CIY-ST-2IP S"AV?‘“ (”’i H
e R W FTNEE &1 THLE [Jchanpe L] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Ty -§1-2P - 6.4 CITY-ST-7IP

14, | hereby cerlify that tha inforinahon supphcd with s bling does not qualify 1or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information
indicatod on this annual reporl ar supyilemental annual report is e and accurale and that my signature shall have the sama legal effect as if made under cath; that 1 am an
officer or director of thie corporaliun ar the recaiver o lruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 134 changed, or on an atlachment wilh ary address
e
7 s D 2 o RS -YT s

CIRNATIIDE- o

CR2EO34 (10/97)



