FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90072 047 ****61.25

DOCUMENT # 733653

1. Corporation Narme

mﬂfJEON COUNTRY CLUB CONDOMINIUM WEST ASSOCIATI

Mailing Address

P.0. BOX 1208
MARATHON FL 33050

Principal Piace of Business

15 SOMBRERO BLVD
MARATHON FL 33050
us

AL AR A

2a. Mailing Address

3. Date Incoporated or Qualifed

2. Principal Place of Business
'21] 28] (08/25/1975
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For
22| |27 59-1699198 Not Applicable
i Stat City & Stat iti
= City & State 1t & State 5. Certifcate of Status Desired [ $8.75 addional
23 2_8} . Fea Required
Zip Country Zip Country 8. Election Campaign Financing a $5.00 may Be
m El ;l |3—0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE, CHARLOTTE S. 82| Street Address (P.O. Box Number is Not Acceptable)
8042 PORPOISE DRIVE
MARATHON FL 33050 8
84| City FL 85| Zip Code ~

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

T1. 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 Flarida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or priniad rame of registared agent and G6 1 applicable. TNOTE: Reg agent sig Tequired whan ) DATE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me -~ O DELETE 11TTLE D / v [OChange ] Addition
NAME FRIES, DONNA 1.2 NAME
streevacoress| 15 SOMBRERQ BLVD, # 5 1. STREET ADDRESS
CITY-ST-2IP MARATHON, FL 00000 14 CITY-ST-ZP -
TME VRB— T DELETE 21TILE p ) [WChange [ Addition
NAME LACEY, JACK 22 NAME
streer anoress| 15 SOMBRERO BLVD 23 STREET ADDRESS -
CITY-ST-2P MARATHON FL 33050 2.4 CITY-ST-ZP
TME ™ [ DELETE 14 TLE o {MChange [ Addition
NAME BIRCH, RAY 12 NAME _Q °‘1ﬂ3{ieqcl
seetanoress| 15 SOMBRERO BLVD 33 STREET ADDRESS
CITY-ST.ZIp MARATHON FL 33050 34.CITY-ST.2ZIP
TITLE Ds [ DELETE 43 TILE [Change  [] Addition
NAME LACEY, CATHY 4. 2NAME
sweeaopress| 15 SOMBRERO BLVD 43 STREET ADDRESS
CITY-5T-ZIP MARATHON, FL 00000 33050 44 CITY-5T-2P
TME [] DELETE 53 TILE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2IF
TMLE [ DELETE 61TMLE [CJChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2IF

T4, T heraby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attach!

SIGNATURE:

WSEANATURE BEQUIRED

t with an addrass, with all other ke empowered.

/ /2[):“ /‘?9 3035 .743 .48

-

g

CR2E037 (11/98)

\TURE AND TYPED OR PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



