FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT'ON {7 é Sandra B Martham
ANNUAL REPORT LT "i‘ Secrelary of State
1996 b o DIVISION OF CORPORATIONS

DOCUMENT # 726380 9)

1. Carporation Name

CONNEMARA ASSOCIATION, INC.

Principal Place of Busingss Mailrg Address ”Ilm |||’I “”I I“" ’“H ’lm II” |’|“ Im“’ II“ Iml Im”l"

5420 N OCEAN DRIVE 5420 N OCEAN DRIVE
101 [0}
ﬁg&GER ISLAND FL 32‘GER ISLAND FL 33404 3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/11/1973 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
il EI 59-1577326 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto. i
ulte. Apt. & el L S AR e 5. Certifcale of Status Desred 0 $8.75 Adational
El 27| Fee Required
City & State | Gity & State 6, Flection Campaign Financing $5.00 May Be
E _ 28] . Trast Fund Contribuho_n D Added to Fees
Zip Country 2ip Country 8. This corporahon has liability for intangible tax under s. 199.032,
Zl E] E\ E] Florida Statutes & ves Ono
9. Name and Address of Current Registered Agent . 10 Name and Address of New Registered Agent i
81| Name
OGOZALY. LEO B2| Sueet Advress (P.O. Box Number is Not Acceplatile)
5420 N OCEAN DRIVE, #901
SINGER ISLAND FL 33404 &3
'84] “Clty FL IBS Zip Code

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florica Stalutes, the above-named corporation submits this slatemienl ior e purpase of changing i1s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby acoopt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _ . e o o o _
Shageatar, typad o proted nane oF rg ot aend @l Jle i azge abi (RETTE Flegindenes 3 Aot gigeaturss 1 ared wla - . Df.Tt
2. OFFICERS AND DIRLGTORS 13. ADCHTIONS CHANGT S 10 OF FISEFS AND DV G TOHS N 17
THLE s [IDELETE ATILE iy [JChange  § Addition
NANE SALEM, ALICE 12 hAME _ﬂgz -3—5—‘ ANMA} A 2
streeT a00RESS | 5420 N. OCEAN DR. 13SIREETADDFESS | 5 oy o &- OC &AL
Oty - 57-21P SINGER ISLAND FL . 14C0Y-81-2 M&_’Mﬂ fy ﬂ- .
TILE T [CIDELETE 21TINLE OcCnange [ Addition
MAME SAMPLE, JUDITH 22 NAME '
steeer anoress | 5420 N. OCEAN DR. 23 STREET ATDRLSS
CITY-§T-21P SINGER ISLAND FL i 2 4CHTY-5T- 710
TTLE v [IDELETE ICTILE [JChange  [] Additian
NAME MILLER, ERCELL 32 NAME S S
SIAEET ADDRESS 5420 N OCEAN DRIVE 23 STREET ADDRESS
CHY-ST- 280 SINGER ISLAND FL 34 CIN-S1-2F
THLE D [_]DELETE 41TTLE [JCnange [ Addition
NAME ZELIGER, GAIL 4 2hAME
STREET ADDRESS 5420 N. OCEAN DR. 43 5TREET ADTRESS
CTY-ST-2F SINGER ISLAND FL _Rssomvsrar |
TITLE P [IDELETE 51 TIILE [Cnange [ Addition
NAME OGOZALY, LEO 52 NAME
sweeranoress | 5420 N. QCEAN DR. 53 STREE] ADORESS
ary-s1-ap SINGER ISLAND FL 54 CITY-ST-217
e 0 ﬂDEaHE B1TILE L) mhange [ Addition
Nave DE STEFANO, CHARLES 52 e gme S Bon d e
sTReeT ADRESS | 5420 N OCEAN DR B3 STREET ADDRESS | ¢ ’/3,0 ﬂ/ 0¢5’ A L
erv-stze | SINGER ISLAND FL crsiar | GGk T el AMD (é-
14. | da hereby certify that the Information supplied with this fing is voluntarily turnishad and does not quaify for the exemption stated 1 Sectof 119.07(3)(k), Florida Slatuies, | further

certify that the information indic 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 dire ol the carporation or Ine receiver or trustee empowered 10 exocute this report as required by Cnapter 617, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an attachi t with an address
A @ ______ opan  3fsle

SIGNATURE: . ™ Yta 0
BIGNATURE A TYPED OR PRINTED NA F SIGNMG OFFICER Lot Dermirme Prore #
o SN a2a) g Posc

CR2E037 (12/95)



