FILE NOW: FILING FEE IS $61.25

"NONPROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 72889

1. Corporation Name

PUMPKIN CAY CONDOMINIUM APARTMENTS NO. 10, INC.

May 01, 1999 8:00 am

FILED

Secretary of State

05-01-1999 90042 016 ****61.25

5 L]
* 5453 - 90042 - 16
o
— - — L—Ff_;nrn»-H‘F‘” Lol
Principal Place of Business - Ma|l|ng Address . : \ )
120 ANCHOR DR ' 100 ANCHOR DR
KEY LARGO FL 33037 SUITE 476
us S KEY LARGO FL 33037 ‘
us . ’
2. Pﬁ'ncipa! Place of Business - l 2a. Mailing Address 3. Date Incorporated or Qualifed
21] _ [26] 02/15/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) . 7] 59-1558756 Not Applicable
City & State . City & Stata 5. Cortate of Status Desired 1 . 9873 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 © $5.00 May Be
[24] 28] 20] 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- . 81| Name -
MOSS, EVELYN . - 82| Strest Address (P.O. Box Number is Not Acceptable)
100 ANCHOR DR :
#MI6 .o &
KEY LARGO.FL 33037 i 84| City. . FL 85| Zip Code

11. Pursuant to the pro-vision§ of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d

agent. | am familiar witp. and accapt the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
irectors. | hereby accept the appointment as registerad

SIGNATURE : :
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Reg Agent sig required when fai 0) DATE -
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP o ] DELETE 14 TME [)Change [} Addition
NAME DEARING, EUGENE 12 NAME
smeeranoress| 100 ANCHOR DRIVE  #476 1.3 STREET ADDRESS
arv.srze | KEY LARGO FL 33037 14CITY-5T-ZP
TME DVP - [J DELETE 21TME :['_'] Change  [C] Addition
NAME CARROLL, RICHARD 22MAME . ‘
smreeTaooress| 100 ANCHOR DRIVE #476 23 STREET ADDRESS
crv.srze | KEY LARGO FL 33037 2.4CITY-5T-2P
TLE I - [ DELETE 3.1 TILE [ClcChange  {]Addition
NAME MCINTYRE, DAVID 32 NAME
smreetaooress| 100 ANCHOR DRIVE  #476 3.3 STREET ADDRESS
arv.stze | KEY LARGO FL 33037 yi 34, OTY. ST 2P
TME D 4 DELETE 41TLE ‘Clthange  []Addition
NAME ORNSTEEN, ALAN 4.2 NAME
seeraooress| 100 ANCHOR DRIVE  #476 4.3 STREET ADDRESS
crv-st.z¢ | KEY LARGO FL 44 CITY-8T-2P
e D . [] DELETE 51TME [ Change [ Addition
NAME ZORNIGER, FRANK 52NAME
swreer aooress| 100 ANCHOR DR #157 5.3 STREET ADORESS
crv-st-ze | KEY LARGO FL 54 CITY-8T-ZIP
TITLE S [ DELETE 6.1 TITLE ClChange [} Addition
NANE MOSS, EVELYN §.2 NAME
smeetaooress| 100 ANCHOR DRIVE #476 6 STREET ADDRESS
arv-st-z¢ | KEY LARGO FL 33037 84CITY-5T-2P

14. ) hereby certify that the
. indicated on this' annual
officer or director of the corporati
‘Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

information supplied with this filng does ot qualify for tha sxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
ion or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other like empowerad.

367-3a32

s
g
g

CR2E037 (11/98)

L -2a3-99

3

Daytime Phane #



