SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON DR BEFORE S/ 7/0T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NCNPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756087 (3)

1. Corporation Name

1001 EAST OCEAN PROFESSIONAL BUILDING CONDOMINIU
M ASSOCIATION, INC.

Princlipal Place of Business

1001 E QCEAN BLVD STE 101

Malling Address
1001 E OGEAN BLVD STE 101

FILED
Sep 04 1997 8:00am
Secretary of State

NN

STUARY FL 3499 STUART FL 3459 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m. Date of Last Report
01/28/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] a NOT APPL'GABLE Not Applicable
ile, Apl. #, elc. Suite, Apl. #, elo.
Sulte, Ap ele uike. Ap el §. Cenrificate of Status Desirad O 30.75 Additional
El ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
.2__3,] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cusrent year Infanpible
;] 25) 20] E] Personal Properly Tax dus June 30. [Jves [JNo
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent

#101
STUART

COX, DONALD R., M.D.
1001 E. OCEAN BLVD

FL 83404

81] Name

B2( Strast Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

86| Zip Code

agent. | am familiar

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Slalutes, the a

e above-named corporation submils this statemant for the purpose of changing its regisiered
office or registered aqent. or both, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby aceepl the appointmsnt as registered
with, and accep! the obligalions of, Section 617.0503, Florida Stalutes.

IS AIIATI IS,

Information Indicated on this ennual report
| am an officer or director of the ¢
appeers In Block 12 or Block 13 It

ali

)

SIGNATURE
Bipnature, typed o printed name of regislarad agenl and title If apphcable {NOTE: Raglstered Agen signalure required when ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V8D TJ DELETE 11TITLE [ Change [ Addition
NAME HINSLEY, WILLIAM 1.2 NAME
streevaporess | 1001 E. OCEAN BLVD #107 13 STREET ADDRESS
CITY-$T-2P STUART FL 14 LITY-81-2IP
TILE PTD T DELETE 23 TITLE LJ Change [ Addition
NAME COX, DONALD R. 22 NAME
steeeT aporess | 1004 E. OCEAN BLVD #101 23 STREET ADDRESS
LITY-51-20 STUART FL 2.4 CITY-1-21P
TILE D T DecErE 31T0TLE [T Change [J Addition
NAME 1CYDA, TERRI 3.2 NAME
stecTaporess | 1001 E OCEAN BLVD #1068 3.3 STREET ADDRESS
CiTY- ST-2IP STUART FL 3.4.CITY-ST-21P
THLE T oreTe 41TME [Jchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2IP 44 GITY-51-20P
e T OkLeTe 59 THLE [ Changs ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P_ 54 ITY-ST- 2P
MiE [T DELETE 61T1LE [J Change [ Addition
NAME 62 NAME
STREET ADDAESS 6 STREET ADDRESS
|_Cy-st-2v 64 CITY-ST-2IP
14. | do hereby certify thal the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thatl the

supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that

ofjtho rfdpiver gy rusiee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

ant with an addre

S5,

E REOIIBEDR (a7

CR2E037 (4/97)



