FILE NOW: FILING FEE IS $61.25

NONPROFIT
~ CORPORATION
ANNUAL REPORT

1999

.

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

BEACH

DOCUMENT # 722988;

1. Corporation Name

CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

211 CIRCLE DR
CAPE CANAVERAL OFFICE
CAPE CANAVERAL FL 32920

Mailing Address

PO BOX 1240
CAPE CANAVERAL FL 32920

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90055 024 *#=#%6] 25

TR

K office or registerad ggent, or both, in the States

h, and accept tha gbiligations of, Section 617.05¢4

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/24/1972
Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 592369790 [ TNot Agplicabie
City & State City & State iti
ty ty 5. Certifcate of Status Desired ] $8.75 Additional
;I ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be
2_4| E;] E‘ ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81; Name
ESQUIVEL; HERMAN - 82| Sireet Address (P.O. Box Number is Not Acceptable)
315 BARRELLO LN.
COCOA BEACH FL. 32931 83
’ 84| City FL 85| Zip Code
F_’un"s-:la'n.t'to the provisions of Sections 617.0502 and 6‘i7.1508, Florida Statutes, the above-named corporation submits -th.i-s :statement fof thé pij‘rp;)se of ch:at;;lging it;‘mgistéred

f Florida. Such change flas authorized by the corporation's board of directors. | hereby accept the appoiniment as registered::

officer or dirgctor of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE: .

receiver or trustee empo

SIGNATURE AND TYPED OR PRINTED NAME OF Si

to execute this n
ith alf other like

14. | hereby certify that the information supplied with this filing does not qualify for tha 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 lsgal effect as if made under cath; that | am an |
rt as required by Chapter 617, Florida Statutes; and that my name appears in |
powered, ‘

u"‘\?"ageht.‘l‘am:famili , Florida Statutes.
SIGNATURE _ " - ’/“7 I 4 cf
Sighidwee. (yPell or printed name of registared agent and Jiie if applicable. {NOTE: Registered Agerht si required whan rod a) DATE o
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TITLE TD [] DELETE 11TMLE : JChange  [J Addition | T I
NAME ESQUIVEL, GRACE 1.2 NAME B
sTreeT aporess| 315 BARRELLO LN. 1.3 STREET ADDRESS g
crv-sr-ze | COCOA BEACH FL 14 CITY-ST-2P g
TME v ] [] DELETE 21TME [CJChange  [JAddition} O .
NAKE WHEELES, LZ - 22NAME
streer aporess| 34259 WOODRIDGE LN. 2.3 STREET AODRESS '
crv.sr-ze | EUSTIS FL 32726 2.4CTY-5T-2P
TITLE ) [ DELETE 31 TME [JChange [ Addition
WHEELES, DOROTHY 3ZNAME ]
:814 WABASH 33 STREET ADDRESS
>, 2. CARTHAGE I~ 34.CITY-ST-ZP S
P [ DELETE 41TME [JChange {1 Addition ]
ove | ESQUIVEL, HERMAN 4 2NAME E
streer appress| 315 BARRELLO LN. 43 STREET ADDRESS
orvis-oe - | COCOQA BCH, FL 00000 44CITY-ST-2P -
TiNE SD ] DELETE 51TME [ClChange [ Acdition :
NAME ESQUIVEL, LETICIA ] SZNAME
streeTADoRESS| 1020 NEW FOUND HARBOR DR. 53 STREET ADDRESS :
CITY-ST-2IP MERRIT BLAND FL 32957 54CITY-ST-21P ‘.
TMLE SO [ DELETE 6.1 TITLE [OChange [ Addition ;
NAME 6.2 NAME E
STREETADDRESS| ' 6. STREET ADCRESS )
CITY-ST-2IP . ¥ “. . feacnr.srze

o7 5
154 3 6O |

GFFICER OR DIRECTOR

119 /95

Daytima Phone #

e o e

e

S O

i



