FILE NOW: F

NO

CORPCRATION
ANNUAL REPORT

1996

NPROFIT

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

1. Corporabkon

DOCUMENT # 746427

Name

THE FOUR SEASONS CONDOMINIUM ASSOCIATION OF COCO
A BEACH, INC.

(4)

Principal Place

COCOA BEAC

of Business

H. INC.

3799 5. BANANA RIVER BLVD.
COGOA BEACH FL 32931-3462

I

Mailing Address

COCOA BEACH. INC.
3793 5. BANANA RIVER BLVD.

COCOA BEACH FL 32931-3462

3. Data Incorporated or Qualified 3a. Date of Last Reporl

03/26/1979 01/26/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |25] 59-1978855 Not Apphcable
Sute, Apt. £, etc Sulle, Act. #, elc. 5. Certificate of Status Desired O $8.75 Adc!itiona!
22 E] Fee Required
Gity & State City & State 6. Eiection Campaign Finanging 0 $5.00 may Be
EI E Trust Fund Contribution Added to Fees
2ip Country | 2p Country 8. This corporation has liabiity for intangible tax under . 199.032,
24 25 20 [30] Florida Statutes vos [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORWICH, WILLIAM G. (ATTY) 82| Stoot Addiess (PO, Box Nomber 18 Nt Acceptabie)
45 SOUTH ATLANTIC AVE.
COCOA BEACH FL 32931 83
84! City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above-n

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

amed corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

certify that
oath; that
appearsin

SIGNATURE:

the information indicated o
I am an officer or director
Black 12 or Block 13 if

i

SIGNATURE __ o N )
Slgature, typed or prieted nan-e of registared agent a bk i Sppie-t e (NOTE Registerad Agact signaturs raquired when ranstat ngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIRECIORS IN 17
TITLE sh [CJDELETE 11TITLE [JCharge [ Addition
NaME JASWINSKI, CAROL ANN 1.2 HAME
street anoress | 3789 S BANANA RIVER BLVD 1.3 STREET ADDRESS
CIry-ST-2 COCOA BEACH FL 14 TITY-51. 2P
TIRE VD I OELETE FITIILE vD ) Change [T acdition
NeME DAYCH, DONALD 22NAME Hennigan, Claudia
steer aporess | 3799 S BANANA RIVER BLVD 235THEETADORESS | 3709 S, Banana River Blvd.
OTY-ST- 77 COCOA BEACH FL 2 400TY-5T-2IP Cocoa Beach, FL
TITLE D [CIDELETE I1TITLE [OChange  [7] Addition
BAME O'CONNELL, NORMAN 32MAME
sreer aocress | 3799 SO BANANA RIVER BLVD 33 STREET ADDRESS
CITY-ST-21P COCOA BCH FL 34.GTY-S1-2P
TITLE PD [CIDELETE A1TILE [Cichange [ Additian
NaME DESESA, SAM NATALE 4 2 NAME
streer anoress | 3798 S BANANA RIVER BLVD 43 STREET ADDRESS
CIY-5T1-21F COCOA BCH, FL 00000 L40TY-5T-7P
TITLE TD [CJneLETE 51TILE [JcChange [ Addition
HEME CAVALUZZ0, RUTH 52 NAME
simeer aooaess | 3799 8 BANANA RIVER BLVD 53 STREET ADDRESS
Ciry ST 7P COCOA BEACH FL 5 4CITY-S1-7IP
TITLE [CJoELETE 6111LE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADCRESS
CITY-S7-21P B4 CITY-ST-ZIF
14. [ do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further

us annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
8 Corporation

prphe 1
ged, or onch nt with an address
D

ver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

/MA, ,’/2;}/% 283 40570

128

IGNATURE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytirme Prione #

CR2EQ037 (12/95)




