FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 731160

poration Name

SUNTIDE CONDOMINIUM ASSOCATION, INC.

(8)

Principal Place of Businass

Mailing Address

LT

Apr 10 1998 8:00am
Secretary of State

i

T BT BT B

28]

26] 30

062 NE OCEAN BOULEVARD 662 NE OCEAN BOULEVARD 3. Date Incorparated or Qualified
STUART FL 349981534 STUART FL 34996-1534 10/22/1974
us -
4. FEI Number Applied For
59-1720637 Not Applicable
2. Principal Place of Business 28. Mailing Address
pa st fing 8. Centificate of Status Desired ] $8.75 additonal
-2—6] Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
[27] Trust Fund Contrlbution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeownars association?
;] Cdves [Ino
Zip Country Zip Counlry 8. This corporation owes ot has paid the current year intangible

Parsonal Property Tax due Jung 30, O ves

Owo

8. Name and Address of Current R

egisterad Agent

10. Name and Addross of New Reglstered Agent

TIMOTHY D. KAZMIER
662 NE OCEAN BOULEVARD
STUART FLORIDA 34998

&1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

84| City

FL |us| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l
office or registered agent, or both, in tha State of Florida. Sugh chan I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printad name of reglstored sgent and litle i applicable {NOTE: Registerad Agent signalura raquired when reinstating) DAYE p
2. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TME PD [T peLene 11 TITE L change [ Addition =
NAME GOTTHOLM, WILLIAM 12NAME b
smeeTaporess | 1357 NE OCEAN BLVD #4318 13 SIREET ADORESS L8u
cily-St-2p STUART FL P 14 CITY-S1-2IP yd &
TME 1] La#’DeceTe 217TMLE X ! )9)/” Fe LA Change [T Aadition | O
NAME -OURED-ROBERT 22 NAME . #
smeer apohess | 1357-NE-QOGEAN BLVD $219- 2asreeTaoDaess | | e WE DLERLD ALUD JW
TY-S1-2% STUART FL [ﬂ'ﬁ’ 2.4 CITY-$1-2IP o o
e ELETE s L Chan ‘Addition
MAME _T&.mm 22 NAME PDFEI DAY *
seeraporess [ 1357 NE OCEAN BLVD #212 sasmecr aopess | £ 85T NeE O wELvs
CITY-51-26 STUART FL 34, GiTY-$1- 2 w404
LE -9b- T OELETE 41 TILE L) Change [ Addition
HAME ~-HUDSON, JAMES 4.2 NAME
smeer avoress | —43657-NE-OGEAN BLVD #204. 4.3 STREET ADDRESS

| omv.g1-20 | —STUART-FL 44 OATY-5T- 2P
THLE D ] DELETE 5.1 TITLE LY Change ] Acdition
NAME GLEASON, JAMES 5.2 NAME
sweeraooress | 1357 NE OCEAN BLVD #211 53 STREET ADDRESS

| omv-si-ze STUART FL 5.4 CITV-ST- 7P y
TME [T pELETE 61 TI7LE =30 L change =T Addition
HAME £.2 NAME Hirs , B
STREET ADDRESS 6.3 STREET ADORESS %WW
TOV-S1-2P sacy-sr.zp | SECOErE—tr—

officer or director of the cor
Block 12 or Block 13 if chghged, or on an attachment with an agdrass.

W2 0P) R e g & Y AT

SIGNATURE:

14. 1 hereby cerlily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repogt or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
ration of the receiver or trustee empowered to execute this repor as requirad by Chapler 617, Florida Statutes; and that my name appears in

AL31-9F  Stl-33E 20N




