FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-01-1999 90011 026 ****61.25

DOCUMENT # 726851

1. Corporation Name

C:SEAN PALM VILLAS SOUTH CONDOMINIUM ASSOCIATION,

Mailing Address

86 OCEAN PALM VILLAS §
FLGLER BEACH FL 3213

Principal Place of Business

86 OCEAN PALM VILLAS §
FLGLER BEACH FL 32136

ARG

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2
. ] 07/03/1978 - - - oo
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
Py 7] 59-1559147 Not Applcatis
City & Stat City & Stat . Iti
5 ity & State iy © 5. Certifcate of Status Desired ([ $8.75 additional
2 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
m [E} B-l ‘—:’.Fl Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
GAGNON, JOHN 82| Streal Address (P.O. Box Number Is Not Acceptabie)
70 OCEAN PALM VILLAS §
FLGLER BEACH FL 32136 83 .
84/ City FL 85| ZipCods _
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature requinad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP 3 DELETE 1.1 TMLE 9] [IChange  [AtAddtion
NAME GAGNON, JOHN 12 NAME Gus sCHUETTLCE
smezraooress| 70 OCEAN PALM VILLAS S 13 sTREET ADORESS | (o OCEAR) PAim DS
CITY-§T-ZIP FLGLER BEACH FL 14 CITY-ST-2P FLAGLER BRealH  FL. 32136 -
TM.E DS 3 DELETE 2.1 THLE D ! [Change  [WAddition
NAME MCKEON, TIMOTHY 22NAME LIAMNE (KO0 DS
sweeraooress] 57 OCEAN PALM VILLAS SOUTH 23STREETADDRESS | 38 (OCEAD PALM D.Gmw = vemm el s
CITY-5T-2P FLGLER BEACH FL 2 4GITY-5T-2F FCAGLEL BEACH FC 32134
TME D (] DELETE 31TME i [dChange [ Addition
NAME PELSANG, ELMER 33 NAME
smreer sooress| 52 OCEAN PALM VILLAS S 3.3 STREET ADDRESS
CITY-ST-2ZIP FLGLER BCH, FL 00000 34, CITY-ST-2P
TMLE ot [ DELETE 41TILE CicChange [} Addition
NAME KOBER, DONALD 4.2 NAME
streetaporess] B4 OCEAN PALM VILLAS S 43 STREET ADDRESS
CITY-ST-2iP FLGLER BEACH FL 44 CITY-ST-7P
TME DV {7 DELETE 54 TTLE [JChange [ Addition
NAME HALL, CHARLES 52NAME
streer anoress| 33 QCEAN PALM VILLAS S 5.3 STREET ADDRESS
CTY.3T-2P FLGLER BEACH FL 32136 54 CITY-ST-2P
TILE [ DELETE 81 TITLE [JChange  []Additicn
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the info

Aty supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repofl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the col
Block 12 or Block 13 if chahgad/ or on an attachrment with &in

SIGNATURE:

poratipn of the receiver or frustee esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pridress, with all other like empowered.,

YVIEs

DUY-477-07¢/

Mar 01, 1999 8:00 am §

CR2E037 {11/98)%**

Duato QCaytime Phore #



