FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f% FLORIDA DEPARTMENT CF STATE

CORPORATION T Sandra B. Mortham Jan 2 O 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998 "‘m 7 DIVISICN OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000029714 (8)

1. Corporation Name

OCEAN ISLAND CLUB, INC.

KR

IUIHEAAMIGA

Principal Place of Business Mailing Address
110f N, LAKE DESTINY DR 1101 N. LAKE DESTINY DR
SURE 400 SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/04/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbet Applied For
21} . |26] 59-3379101 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ions
P P 5. Certificate of Status Desired g $8.75 Adc{s:[onm
?2_; ;f Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
Q z_sl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E‘ EI Personal Property Tax due June 30, Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
DELGUIDICE, FRED 81| Name
1101 N. LAKE DESTINY DR 82| Street Address (P.O. Box Number is Not Acceptable) K
SUITE 400 S
MAITLAND FL 32751 83
84| City FL ‘as Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-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 autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. ! am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes. ) |

SIGNATURE _ [
Signature, vped o printec nama of reglstered agent and litke if applicable. {NOTE: Begisterad Agent signatura raquired when reinstating) DATE T

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TINLE D 1 DELETE 1.1 TITLE 1 change [T Addition™y
NAME DELGUIDICE, FRED 12 NAME é
sweeranpiess | 1101 N. LAKE DESTINY DR, STE 400 13 STREET ADDRESS T
CITY-ST-2IP MAITLAND FL 32751 14 GITY-ST-2IP o =
TILE [T DELETE 21 TMLE [T Change [] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2 4 QITY=5T-ZIP
TITLE L] DELETE 3.1 7LE [ change [ Addition
HAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-Si-2IF 3.4, CITY - 5T- 2IP
THLE [T peLeTE 4.1 TITLE [J Change [ Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 4.4 CITY-5T-ZIP
TImE I DELETE 5.1 THLE [Tchange ] Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITy -57- 29 54 CITY - ST-2P
THLE [_J DELETE 6.1 TiTLE [T Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2 § 6aciTy-sT-zp _
14. 1 nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

indicatéd an this annual repor or supplemental annuaj report is frue and accurate and that my signature shall have the same legal effeat as if made under cath; that | am an

olficer or director of the corporation or the receiver or trustee empowered to execute this report as required pter 607, i : and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an addrass. '/\'

= s - s /= %0 [ =  mIalBile)=te

CIFLRAATIIDE. HiaandSiHIRE BDLHRED) -0 5% ottt Stole s



