FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09. 1999 8:00 am g
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90053 037 ****61 .25
DOCUMENT # N50601
. Corporation Name
OAKBREEZE COVE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address l ‘ :
10036 SAWGRASS DR. P.0. DRAWER 1159 '
S o Il
PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 2a. Mailing Address 3 Date incorporated or Qualifed
121] 26] 08/27/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ) ) Applied For
22 [27] 59-3143300 * [" [Not Applicabia
;l Clty & State ~2—a¥ City & State ' 5. Certifcate of Status Desired [ $BF.3735R:c?inri%nal
Zip Country Zip Country 6. Election Campaign Finanging $5.00 may Be
?A—I ;Ei EI |;0—| Trust Fund Contribution. Du- Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MUNCH, DONALD 82| Strest Address (P.0. Box Number is Not Accaptable)
FOUR SEASONS MGMT. ) .
10036 SAWGRASS DR. #3 8 _
PONTE VEDRA BEACH FL 32082 B4| City FL 85 | Zip Code
TT. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaﬁging its r_egiste'red
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - o
SIGNATURE
Signatura, typed or prnted name of registerad agent and tite if applicabls. (NOTE: Registered Agent signature requimd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘1‘2
TITLE V‘ED DELETE 1.1 TIMLE ; ) [ Change gition
NAME CUMMINGS, ROBERT R 12 NAME Helewn e Ok veiro, P,M
swreeTApoRess| 1857 EVANS DR N issmeeraonress | 1T U] Evams Drwve, Sowl
CITY-$T-2P JACKSONVILLE BCH FL wevstze | Yoo EL 32250 .
TmE PD O DELETE 217TME DY 3y (J Change F’Jiadition
NAME FERRIS, MARIANNE 22 NAME M‘Ch&\‘\_e. Galary Lg_,n .
streetacoress| 1754 OAKBREEZE LANE 2ssmesraooress | 11702 Dk loreeze LAME
orv.stze | JACKSONVILLE BCH FL 32250 2earvsrze . [Oo BeW FL. 37250 - C L, T
TIMLE SD TR DELETE 31 TME vPp ¢ [ Change ?@Eniﬁm
Nave GIROUARD, DENISE sznANE TEa Oberren
swreeTaporess| 1754 QOAKBREEZE LANE azstreeTAnoress | 2222 Edrns, OrivE
crv-stze | JACKSONVILLE BCH FL 32250 wervstze | SQCYepnoille, L BZIHE 2
TME [} DELETE 41 TME 7 [ Change ition
NAME 4.2 NAME Sheve. Westerbeke '
STREET ADDRESS sasweeraooress| V177 (o Suems Drive, Soudn
CITY-ST-28 worvstae  hoox Pen . FL- 32250 -
TILE [J DELETE 5.1 TIMLE 4 ! . [COChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY- ST-2P . .
THLE [ DELETE 6.1 TME [JChanga  [J Addition
NAME 6.2 NAME ‘
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the sama legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed® atiachment with an addragm with all otipr like empowered.

SIGNATURE:




