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 # 743329

1. Corporation Name

IE\;IEVILLE CONDOMINIUM RESIDENCES OF COCOA BEACH, |

Mailing Address

1700 S ATLANTIC AVE,
COCOA BEACH FL 329

Principal Place of Business

1700 S ATLANTIC AVE.
COCOA BEACH FL 32931

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90209 025 ****61 .25

R L

5
5212 90 - 5
7 .

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20] [30]

= o 06/20/1978
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] Pl 59-1947658 Not Applicable
City & State City & State i
—‘ Yy R4 5. Certifcate of Status Desired O $8.75 Adqlnonai
23 ;;\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
R‘GERMAN, MARILYN A 82| Street Address (P.O. Box Number is Not Acceptable}
200 NORTH FIRST STREET
COCOA BEACH FL 3293t 8
Ba| City 85| Zip Code

FL

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

1. 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 Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed or printed name of registerad agant and title if applicable. [NOTE: Registered Agant signature reguined when reinstating) DATE

12. BT OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TME [I¢hange  [] Addition
NAME OWENS, PAUL 12 NAME

streeTaporess| 5826 WOODBINE DR 1.4 STREET ADDRESS

arv-stzp | ORLANDOQ FL 1ACITY-ST-2P

THLE vV BIDELETE 217ITLE 3 Change [ Addition
NAME DUNKLING, SAM 22 NAME

smreerooress| 1700 S ATLANTIC AVE #308 2. STREET ADDRESS

CITY.ST-ZIP COCOA BEACH FL 2.4 CITY-ST-2P

TME T {J DELETE 31 TME [ClChange [ Addition
nvE | WICHLICZ, JAMES 12NAME

streeTaporess| 1700 S ATLANTIC AVE. 33 STREET ADDRESS

arv.st-ze | COCOA BEACH FL 32931 34, CITY-ST-ZP

TIMLE D : [ DELETE 41 TILE ClChange ] Addition
NAME WHITE, MARIETTA J 4. 2NAME

sreeTanoress| 1700 S ATLANTIC AVE, #204 43 STREET ADDRESS

orv-stze | COCOA BEACH FL 32931 44 CITY-ST-ZIP

e sSD - [J DELETE 51TITLE [JcChange [ Additicn
NAME FREEMAN, JiM 52 NAME

streetaporess| 240 M STREET SW E712 53 STREET ADDRESS

CITY-ST-ZIP WASHINGTON DC 20024 64 CITY-ST-2P

TME O] DELETE 61TME ClChange L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2PP 64 CITY-ST-2P

indicated on this annual report or suppl

_ officer of diréctor of the corporation or

an address, with all other like empowered.

.

“'Block 12 or Block 13.if changed, of on an attachment
) N

SIGNATURE:

1 EQUIREDMmr:e%kﬁ-)k:é‘?— ‘bl‘r

14. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he raceiver of rugtee empowered to execute this report as required by Ghapter 617, Florida Statutes; and thal my name appears In

bt 22

0019768

4 b, ?
NAME OF SIGNING OFFICER OR DJRECTOR

CR2ED37 {11/98)




