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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siate
DIVISION OF CORPORATIONS

_ FILED
"~ Apr 14,1999 8:00 am
| ecretary of State

04-14-1999 90176 013 ***150.00

DOCUMENT # P97000065317

4. Corporation Name

OCEAN HARBOUR ESTATES AT OCEAN RIDGE, INC.

Principal Place of Business

C/0 LEQONARD ALBANESE BLORS.INC
551 NW 77TH ST. SUITE 101
BOCA RATON FL 33487

Mailing Address

2439 GLADES RD.. SUITE 114
BOCA RATON FL 3343t

SRR RRTH R

DO NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualifed
07/28/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21]. |26 850706844+ £ 5 - 017 09770 Not Applicable
’5| Sulte, .Am' #. ete. - _ . ’E‘ Sufe, Ap_" , ete. » 5, Cortifcate of Status Desired (3 _ 51;1,1:;&2?3‘
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;‘ 2_8‘ Trust Fund Contributiont Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1] rﬂ 29 [m Personal Property Tax. OYes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' : 81| Name
POPKIN & SHURPIN, PA. - _
2409 G‘LADES RD., SUITE 114 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 3
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘

11, Pursuant to the provisions of Sectiohs 607.0502 and 607.1508, Florida Statutes, tha 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 authorized by the corporation'’s board of direciors. | hereby accept the appointment as registered

Stgnatura, typed or printad name of registared agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN12
TIME P/ D . [ DELETE 14 TILE [ VP[] Sec . [ichange [ Kaddition
e ALBANESE, LEONARD A 12 Ecbesard O, FopKin .
seeraooress| 551 NW 77TH ST, SUITE 101 rasweersooress| 24GG Efacdes LA, Suste sy
erv-srze . | BOCA RATON FL 33487 14 CITY-ST-ZP Bocp Pateon, FLo 33Y3/
TILE ' [J DELETE 21TIMLE DS Trers 7 [JChangs [ Addilion
NAME 22 NAME Miche el Ji t‘/od)d//
STREET ADDRESS ' aswerTromREss | 720 D - Gtades RA
CITY-ST-ZP ) ) : riemvirze 1 BocH /q,qul-aﬁ' L 33Y e
TMLE [J DELETE INTME 7 [IChange [ Addtion
NAME 32 NAME ’
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34.CITY.5T-2P
TME ] DELETE 4ATILE [ Change [ Addition
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-S§T-2IP 44 CITY-ST-ZIP
TME ] DELETE 51TITLE ~OChange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5ACITY-ST-2P
TME [ DELETE 6.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST. 2IP 84 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3')(5), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatje
Block 12 or Block 13 if changed

ecaiv
ttach

ar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ith an address, with alf other like empowered.

ot V3544375

4337133

CR2E034 (11/98)

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wz REDSSBED. Moncese  ahi/os

Daytime Phone #



