FiLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # 717776

« Carporation Name

(9)

CEDAR POINTE VILLAGE NO. 6 ASSOCIATION, INC.

Principal Place of Business

2029 £, OCEAN BLVD.

Mailing Address
2820 5.E. OCEAN BLVD.

FILED

Mar 17 1998 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

CLUB HOUSE # 8. CLUB HOUSE # 2,
STUART FL 34998 STUART FL 34996
4. FEI Number Applied For
59-1380035 Not Applicabie
2. Principal Place of Business 2a.” Malling Address
pa ¢ 5. Certificate of Status Desired O $8.75 aqditional
21 28] Fes Required
Suite, Ap1. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonproflt corporation a hompowners assoclation?
23 El %es O No
Zip Country Zip Country B. This corporation owes or has pald tha current year Intangible
24 .;5] E] Personal Property Tax dus June 30. Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORNETT, JANE L., ESQ.

- WACKEEN CORNETT & GOOGE
401 E OSCEOLA STREET
STUART, 34985

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

a3

84| Cily

FL

85| Zip Codes

SIGNATURE

3, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for ihe purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was autharized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617,

Signature. typed o prinlad name of raglslerec agenl end litie | epplicatbile

{NOTE. Reglstered Agenl signature required when relnstaling)

DATE

12. OFFICERS AND DIRECTORS - | EE2 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e P ELETE 11TMLE ?/D b Change [T Addition
NAME MOAT, CHARLES 12HAME MéAT, CHARLES

sReT aophess | 2929 RE OCEAN BLVD., #1088 1asmeetavoiess | 2929 SE OCEAN BLVD., #106-6

CAY-ST. 2P STUAREFL 1.4CITY-T-21P STUART FL 34996

TLE W [T OELETE 2.1 TITLE VP/D BT Changs L Addition
HAME TRETHEWAY, DENNIS 22 NAME WADDELY., JOHN

sweeaoveess | 2220 SE OCEAN BLVD., #1139 2asertmonness | 9929 SE OCFAN BLVD., #105-3

CITY-5T- 2P STUART FL zacm-st-zp | STUART FL 34996

THLE K] ] DELETE 31TALE S/D KT Change T Addition
HAME HOLME, BEATRICE 32 NAME HOIME, BEATRICE

smectaoviess | - 2820 SE OCEAN BLyy, #1015 sasTRETAORESS | 2999 SE OCEAN BLVD., #101-5

£ATY-ST-21P STUART FL seonv-srze | STUART  FL 34006

TTLE T [T oeLere 41TTLE T/D RIGrenge [T Adoton
NAME KOUSOULIDES/ JOHN 4. ZNAME KOUSOULIDES, JOHN

soeet aooress | 2029 E OCEAN BLVD #1117 4ssTREETA00RESS | 2920 SE OCEAN BLVD., #111-7

CITY-S1-2P STUART F 44 CITY-ST-21P STUART FL 34996

TMLE D 7 DeLeTe 51TME D Kl Crange L Addilion
NAME GOUVIER, JOHN Y. 52 NAME

seevaponess | 2029 SE OCEAN BLVD., #1197 5 STREET ADDRESS gggglg%,oggg BLVD., #119-7

CITY-ST- 2iP STUART FL saomv-st-2¢ | STUART __FL. 34004 "

TLE \QDELETE 6.1 1ITLE D il Change L Addition
NAME 'ADDELL, JOHN 6.2 NAME NEWTO ARLAN

stheer aponess | /2029 E OCEAN BLVD #105-3 T BISTREET ADDRESS | 907 NE’: i #103-5

CITY-§T-2P STUART FL 54 CITY-ST-29 S'?UZR’? th&p' !

dress.

Block 12 or Block 13 if chW on a ha%ﬂ with an
SIAMATIIDNE L. 1/ Ik A A AP e A PAn AN

Lo W "4

14. | hereby certify that the information supplied with this filing doss not qualfy for the exemption stated in Saction 119.07(3)(), Fiorida Stalutes. | furthar certdy 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 direclor of the corporation or the receiver or trustes ampowsared o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

oy 3.0 .

CR2E037 (10/97)



