FILE NOW: FILING FEE IS $61.25
‘.":

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

4\‘

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

1. Corporation Name

DOCUMENT # 72 G073

CP)

DurKam "RY Cobommium Assocm Teor, FNC.

Principal Place of Business

4o 8 Powerlive Ad.

Mailing Address

410 5, Poverlimg R,

FILED
Apr 14, 1999 8:00 am
! ecretary of State

04-14-1999 90163 001 14,638.75

Deeetiecd Besch FL. 33uyy  Deepfiecd 5@@63%.

3442

2. Principal Place of Business

21] 26]

2a. Mailing Address

3. Date Incorporated or Qualifed

/1151 1973

Suite, Apt. #, etc.

22] 27]

N

Suite, Apt. #, etc.

4. FEI Number Applied For

59- 1906040

Not Applicable

City & State City & State iti

v e 5. Certifcate of Status Desired Od $8.75 Add'ltlﬂné“

E;l 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24] [2s] 20]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ConDominium OWNERS OAG, OF CVE Tuc.

3501 WEST DRIVE

DecRFiell Bénck, FL. 33442-2085

B1| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. 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 registered
office or registered 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 Statutes.

SIGNATURE

(uee__. . ___

Slgnature, typed or prnted name of registered agert and title if applicable, (NOTE: Registered Agent signature raguiret when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pb [ DELETE 1.17ME [JChange  []Addition I
NAME GUﬁS TO, tﬁTHLéEA’ 1.2 NAME §
STREET ADDRESS 1.3 STREET ADDRESS
u,ef@m R Sk i

CITY-ST-2IP gpée eL) BEACK, FT. 33442 14CTY-ST-ZP 2
TMLE vD 4 [ DELETE 21 TILE [JChange  []Addiion | €
NAME SLAVBIE, m%ﬂ £SA 22 KAME !
STREET ADDRESS Duﬂ A ﬁ / 7 2.3 STREET ADDRESS
arestze  ELLET é[ﬂ A Eéa’b/ PZ , YL 2.4 CITY-5T-2P
TEe gD 4 L] DELETE 31TIME [JcChange  [[] Addition
NAME A L/ BIA ﬂ?ﬁ//ﬁ /CE 32 NAME l
STREET ADDRESS 04{‘/@”} A ig? 33 STREET ADDRESS
CITY-ST-2P EERLTELL LEACH /Z 33442 34,CITY-5T-ZP !
TITLE ] T I ] DELETE 41TME [JChange [ Addition ;
NAME Déﬁﬂ/éét /g/[(— 4. 2NAME !
STREETADDRESS | £/ 5&@ / o /90.’0 Eﬁ éﬂé 7% 4.3 STREET ADDRESS '
CITY-ST-2P LERFTELD gﬁfa{/ £/ 3BIYY2 44 CITY-ST-ZP
TITLE D I [ DELETE 51TIMLE [QChange [ Addition
e CREENSTELL, TERRY sz
STREET ADDRESS Olzﬁa‘@m £ 508 5.3 STREET ADDRESS
stz |Jererrecd Bench, AL 33442 s4TY-5T-2P
Tme ') 4 [J DELETE 6 TITLE CIChange [ Addition
NAVE HIASEH, EATE B2NAVE
STREET ADDRESS ﬂ/gﬂeﬂ; A 523 6.3 STREET ADDRESS
orvsrae  |FERFELD BEACHFL 3442~ 64GITY-5T-29
14. [ hereby cerlify that the information supflied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont 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 director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

/ ) JDell,
DLl DeLLpser. (GO5) $28-70/3

SIGNATURE:.

E OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

24//7 §Dals



