FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-06-1999 90035 021 ****61.25

1. Corporation Name

DOCUMENT # 742112
SUMMIT COVE CONDOMINIUM ASSO. INC.

Principal Place of Business

8520 U.S. 1
WICCO FL 32976-9609

Mailing Address

8520 U.S. 1
MICCO FL 32976-9609

A A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m m 03/16/1978
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22] 27] _-59-1958402 - — -~— - . [=-[Not Applicable
i 14 City & Stat iti
City & State ity & State 5. Certifcate of Status Desired [ $8.75 aaditional
123} 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ IE] ;l [3—131 Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BASTIEN, MARCEL 82| Street Address (P.O. Box Number is Not Acceptable)
8520 US HWY 1
MICCO FL 32976 8
84| City FL 85{ Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida
SIGNATURE

Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reqgisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the cormpol

ration's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and litle if applicable.

(NOTE: Registarod Agont signiature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D {3 DELETE 1.1 TILE {MYChange [ Addition
NAME WRIGHT, THELMA 12 NAME
streeTapDRess| 8520 US HWY 1 #F1 13 STREET ADDRESS
CITY-ST-2IP MICCO FL 32976 14 CITY-ST-ZP
TME VD {J DELETE 2.1 TME [JChange [ Addition
"NAME ADAMS, JOHN 22 NAME
streeranoress| 1640 AVE RIVARD 23 STREET ADDRESS
CITY-5T-2IF VILLE VANIER QUE GIM —_— 2. 4 CITY-ST-2IP
TINE TD [] DELETE 31 TITLE [COChange  [] Addition
NAME SCANLAN, JOE 32 NAME
sreeTanoress| 8520 US HIGHWAY 1 #G10 3.3 STREET ADDRESS
CITY-ST-2IP MICCO FL 34.CITY-ST-ZP
TINE PD [ DELETE 41TIMLE Octhange  [JAddition
NAME GWINN, IDA 4.2 NAME
streeTanoress| 8520 US HWY 1 #C12 43 STREET ADDRESS
CiTY-$T-29 MICCO FP 32076 44CTY-ST-2P
TMLE SD ] DELETE 5.1 TITLE [JChange  [] Addition
NAME MARSHALL, JEANNE 5.2 NAME
streeTanoress| 8520 U.S. HWY 1 6.3 STREET ADDRESS
CITY-ST-2P MICCO FL 54CITY-ST-2P
TME D ] DELETE 6.1TIMLE [JChange [ Addition
NAME PAQUETTE, ROBERT GZNAME
streeTaopress| 1080 DU MERLON 6.3 STREET ADDRESS
CITY-5T-2IP ANCIENNE LORETTE CA G2E 5 84 CITY-ST-2IF

Mar 06, 1999 8:00 am §

CR2E037 (11/98}

14,71 hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

Block 12 or Block 13 if chang

al effect as if made under oath; that | am an

officer or director of the corporatipR-qr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Torbsd ETYT

hment with an agdress, with all other like empowared.
RZMM IREA e g e %ﬂ/ﬂ/m{/f/?7

Daytime Phone #



