FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

707324

0)

FILED

Apr 23 1998 8:00am

Secretary of State

Principal Place of Busnoss Maling Address |||Im IIIII"W IIIII mll "II"IIl m"m“ "IH Im"lmm" I"‘
5400 GULF DRIVE 5400 GULF DRIVE 3. Date Incorporated or Qualitied
HOLMES BOH FL 34217 HOLMES BCH FL 34217
us us
4. FEI Number Applied For
59-1158398 Not Applicable
2. Principal Place of Business 28. Mailing Address
P uel 8. Maling Acr 5. Certificate of Status Desired [ $8.75 Additional
2 ;ﬂ Foea Required
Suite, Apt. ¥, eic Sulle, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 may Be
22 l27] Trust Fund Contribution Added to Fees
City & Slate City & State 7. 1s this nonprofit corporation a homeowners association?
23 EI Yes [ ] No
2 Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;] ;l Parsonal Property Tax due Juna 30. Yes [ JNo

§. Name and Address of Curreni Registered Agent

10. Nama and Address of New Reglatered Agent

STERCY, WILLIAM
5400 GULF DR, #18
HOLMES BEACH FL 34217

81| Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85 ] Zip Code

FL

11. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
agent. | am familiar with, and accep! the obligations of, Section 617.

3, Floricla Statutes.

SIGNATURE Signatore, fyped o ;')nnlad TR 3«"-‘.3.::‘.?;« agart and 1tle if applicable {NOTE: Rogisterad Agent signalure requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i VD T beree 11THLE [T Change T Addition
HAME LINDSAY, EUZABETH 1.2 NAME

sweeTaooress | 5400 GULF DRIVE #35 1.3 STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL 14 CITY-S1-2IF

TME PD [T peLeTe 21TIE [J Change T Addition
HAME STEACY, WILLIAM 22 AME

sweeTaporess | 5400 GULD DR #16 2.3 STREET ADDRESS

CITY-S1-2IP HOLMES BEACH FL 2.4 CITV-ST- 2P

TITLE 1] U DecETE 31TILE U] Change [ Addition
NAME CADOGAN, MARY 32 NAME

seeraoness | 5400 GULF DR, #18 33 STREET ADDRESS

CITY-51-21P HOLMES BEACH FL \a 34.CITY-ST-2

TILE SD W DELETE A1 TIRE [T change  TJ Addition
NAME ANDERSON, MARY T. 4.2 NAME ETTA BECKETT

streetaooness | 5400 GULF OR #44 aasmeeraooness | 435 MILLS RD

CiTY-S1-2IF HOLMES BCH FL 44 CITY-ST-2P SALINE MI 48176

TIILE D [J DELETE 51I1LE [ Ghange  TF Addition
NAME SPAULDING, LAURA 52 NAME

smeet anoness | 5400 GULF DR 47 53 STHEET ADDRESS

CITY-S1- 2P HOLMES BEACH FL 54 §TY-51-2P

Tine D I oEtere 6.1 ITLE [Jthange T Addition
KAME KNDECHEL, ERICH 6.2 NAME RICHARD WEINGART

streeTADpress | 5400 GULF DR #32 sssmeeraoviess | D400 GULF DR., #13

€Ty~ 2P HOLMES BEACH FL 6.4 CITY - §T- 2P HOLMES BEACH FL 34217

14. | hereby certily thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corpoaralion of the recaiver of lrusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P

SIGNATURE-

2.07-9%

CRZE037 (10/97)



