FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT “ g FLORIDA DEPARTMENT OF STATE _ Apr O 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siata Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 726380 (9)

1. Corporation Name

CONNEMARA ASSOCIATION, INC.

i AR R

420 N OCEAN DRIVE 153120 N OGEAN DRIVE
101
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2543 _
Vs us 3. Dats Incor{:ora!ed or Qualified 3a. Date of LastgFlgegcrt
/11/1978
2. Principal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
@ E] 59-1577326 Not Applicabla
Surte, Apt #, elc Suite, Apt. #, atc. . . . $8.76 Additiona
@ pes §. Certificate of S1atus Desired O Feo Required
City & Stata City & State 6. Election Campaign Finanging $5.00 My Be
E E] Trust Fund Conlribution 0 Added to Feas
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
@ 2—§L a 30 Florida Statutes Ol ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OGOZALY. LEO B2| Street Address (P.O. Box Number Is Not Acceptabla)
5420 N OCEAN DRIVE, #901
SINGER ISLAND FL 33404 83
84( City FL BS| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Stale of Florida Such chanpe was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agenl. | am familiar wilh, and accept the obligations of, Saction §17.0503, Flarida Statutes.

SIGNATURE
Signatore typed of ptinlod name of registered agenl snd title it applcable (NQTE: Ragisterad Agent signatura required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ] DELETE 1ATILE L) change T3l Adaition
NAME SALEM, ALICE 12 NAME CFLGSTE Sammit rr
steeer aoonss | 5420 N. OCEAN DR. 13 STREET ADDRESS FHre WM Y c2an/ 8%
CITY- ST-2P SINGER ISLAND FL 14 CITY 5T 7P SYNG PN (52 nd Lh )i ¥
TILE T ] orETe 21TITLE [ change T Addition
NAME SAMPLE, JUDITH 22 NAME
streer aooniss | 5420 N. OCEAN DR, 23 STREET ADDRESS
CIrY - 5T-710 SINGER 1SLAND FL 2.4 CITY-ST-2
TTE v L] oeLete 31 ITLE TJchange L Addition
HAME MILLER, ERCELL 3.2 NAME :
streer aooaiss | 5420 N OCEAN DRIVE 3.3 STAEET ADDRESS
Gy - S7-2p SINGER ISLAND FL 34, CRY-ST-2P
M D ] peLETE 41 TINE [Jcrange [T Addition
HAME ZELIGER, GAIL 4. RAME
sineeraooress | 5420 N. OCEAN DR. 43 STREET ADDRESS
Ty - §1- 2 SINGER ISLAND FL 44CITY-5T-2P ‘
TIE P [T poeete S1TITLE [Jchange [ Adaition
NAME 0GOZALY, LEO 52 NAME
sinee1 aooress | 5420 N. OCEAN DR. 5.3 STREET ADDRESS
Gy -S1- 2P SINGER ISLAND FL 5.4 CiTY-57-2P i
TILE D L] DELETE 61TITLE ClChange [ Adaition
NAME JOHNSON, JOHN 62 NAME
stazer anoress | 5420 N OCEAN DR 5.3 STREET ADDRESS
| orv-stap SINGER JSLAND FL B4 CITY-ST-21p

14. | do hereby certily that the informatio pplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
information indhcated on this annual r L or supplemental annual reporl is rus and accurale and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or direclor of the corplralion ar the recgiyer or rusteg empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 ngod, or on & hrment with an address.

SIGNATURE: 4 . \\U/ 13 O B \Y)WL@L_IQQQT___,_

CR2E037 (9/96)



