SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $641.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 767062 (

SNUG HARBOR HOMEOWNERS' ASSOCIATION, INC.
L

Principal Place of Business

1610 BAYSHORE DRIVE
COCOA BEACH FL 32831

Mailing Address

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90013 001 ****61.25

6 5

916§ - 901)13 -1

1610 BAYSHORE DRIVE
COCOA BEACH FL 32331

IR

COCOA BEACHF L FL 32931

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] [26] 03/30/1964

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 ] ' NOT APPLICABLE Not Applicable

City & State City & State 5. Certifcate of Status Desired [ $8.75 additional
m 26 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;i E‘ E] Im Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v . 81 MName
LESLIE, CLAUDE E. JR. 82| Street Address (PO, Box Number is Not Acceptabie)
1610 BAYSHORE DRIVE ]

83

84| City FL

86

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori
office or ragisterad agent, or both, in the State of Florida. Such change was au

agent. | am fam‘i\liar:with, anzaccepl the gbligations of, Sectien-§17.0503, Florida Sjtutes.
B -, -
SIGNATURE - & 2& W § ) JRred

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinied name of registered agent and o epplicable. (NOTE: Registered Ager'signature reguired when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TRLE CChange  [] Addition
NAME KAVANAUGH, WALTER _ ) 1.2NAME
-gmeeraooress| 7 W POINT DR 1.2 STREET ADDRESS
CITY-5T-2P COCOA BEACH FL 14 CITY-ST-2IP
TLE T [ DELETE 217ME [OChange  []Addition
NAME LESUE. CLAUDE 22 NAME
streeTaporess| 1610 BAYSHORE DR. 23 STREET ADDRESS
erv-stze | GOCOA BEACH FL 2 4CITY-5T-2P
TME D [J DELETE 34 TITLE [JChange [ Addition
NAME ROMANO, FRANK 32 NAME
sreeTaporess| 1748 BAYSHORE DR 33 STREET ADDRESS
| orv.gr-ze (COCOA BEACH FL 34.CITY-5T-ZP
THE D [ DELETE 41TMLE [OChange [ Addilion
NAME HUMPHREYS, DOUG 4.2 NAME
seeraporess| 22 W POINT DR 43 STREET ADORESS
cmv.st.ze | COCOA BEACH FL 44 CITY-§T-2P
TME S (J DELETE 54TITLE [JChange  [] Addition
NAME JOHNSON, BETTY 52 NAME
sweeraooress| 1770 BAY SHORE DR 5.3 STREET ADDRESS
GITY-S5T-ZP COCOA BEACH FL 54 CITY-ST-2P
TILE [J DELETE 8.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE:

AR EGHIRED

g/a6 /99 b ag a7 FF 7558

g

000t
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[*)]
oy
>
=
I~
[\
o
2
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ¥ Daytime Phona #




