FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73308

1. Corporation Name

SPACE COAST CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business

P O BOX 32095
COCOA BEACH FL 32931

Mailing Address
P.0O. BOX 320495

COCOA BEAGH FL 32332-0495

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90033 018 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ml Po Box 230445 [l SAME 06/17/1975 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘ Applied For
2 27] 592036127 - TNot Applicable
City & State City & State ] . $8.75 additional
5. Certifcate of Status Desired ~ [] iy e
El CoCo A @éﬂCH’ FL m ; Fae Required
Zip Codntry Zip Country 6. Election Campaign Financing $5.00 May Be
24], 3,930 5] S A 2 Trust Fund Contribution H Added to Fees
9. Name and AddFess of Current Registered Agent 16. Name and Address of New Registerad Agent
81| MName B '
HARRY, CHARLES 82| Strest Address (P.0. Box Number is Not Acceplable)
1880 NO ATLANTIC AVE. STE A305
COCOA BEACH FL 32931 83
84( City Zip Code

FL |*

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flory@ Statutes.

rporation submits this statement for the purpose of changing its registerad
tion's board of directors. | hereby accept the appointment as registered

CR2EQ37 (11/98)

SIGNATURE Ak /99

Signature, typad or pdnted name of registered agsnt and titie It appluable. - Reglsiared Agant signatura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD J DELETE 14 TIMLE D [Change  [shddition.
NAME HARRY, CHARLES 1.2 NAME Ne RMA AJAMS
srreeTaooress| 1890 NO ATLANTIC AVE. STE A305 ssweroess| pof S, BREVA RO AVE,
orvstzp . |COCOABEACHFL 3297 | 14 CTY-ST-2ZIP coco A PERRAREN, PL P293) '
TMLE SD [] DELETE 21TTLE - ClChange [ Addition
NAME MILLER, MARYWIL 22NAME 7 -
steersooress| 3 O GAPE SHORES DR N 2.3 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL 32931 2.4 CITY-ST-ZP -- - .
TITLE 10 [ DELETE 3.4 TIME [CIchange 1] Addition
NAME DOCKRAY, EDWARD W 32 NAME
swreeTanoress| 220 YOUNG AVE SUITE 30 33 STREET ADORESS
arv-st.ze | COCOA BEACH FL 32931 34.CITY-5T-2P -
TIMLE D [ DELETE 4ATIMLE [iChange  [[] Addition
NAME CULBERTSON, PHILIP 4.2NANE
sTreev anoress| 3165 N ATLANTIC AVE 43 STREET ADDRESS
crv-st-ze__ | COCOA BEACH FL 3293t 44 LITY-5T. 20 ‘
TmE D [J DELETE 5.171TLE [change [ Addition
NAME RITTERERSTEIN, GARY ZNAME
streeTanbress| 243 JAMAICA DR 5.3 STREET ADDRESS
crv-st-z¢ | COCOA BEACH FL 32931 54 CITY-8T-2IP
e VD {3 DELETE 61TNE [Jchange [ Addition
NAME STACHEL, JOYCE 62NAME '
sreeT anoress| 555 FILLMORE AVE. 63 STREET ADORESS
crv.stze  |CAPECANAVERALFL 729 i ¢ 64 CITY-ST-21P

14. | hereby certify that the information suppie:
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v SYENATIIRE-ZZ O

=OVARED

@ with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thét the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am &n
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FESayhRY [§.- 1779
Dale - T

E AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #



