FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

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

1998

DOCUMENT #

1. Corporation Mame

749983
SPANISH RIVER RESORT & BEACH CLUB ASSOCIATION, |

(3)

Princtpal Place of Business

1111 E. ATLANTIG AVE.

Mailing Addrass
1111 E. ATLANTIC AVE,

FILED
Jan 30 1998 &:00am
Secretary of State

VR CARTRRTA e

3. Date Incorporated or Qualified

DELRAY BEACH FI, 33482 DELRAY BEACH FL 33483 11 129 ]19?9
4. FEI Number Applled For
59-1961794 Not Applicable

2. Principal Place of Business . Mailing Addrass

O $8.75 Additionat
[21]

Fee Required

$5.DO May Be
Added to Faes

5. Certificate of Status Desired

Suite, Apt. #, ete. 6. Election Campaign Financing

Trust Fund Contribution

Suite, Apt. #, elc.
22]

B [B] 8] [Bly

City & State City & State 7. Is this nonprefit corporation a homeowners association?
a3 Yes N
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E\ El m Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MARSHALL: BARBARA 827 Street Address (P.O. Box Number is Nat Acceptable)
1111 EAST ATLANTIC AVE
DELRAY BCH FL 33483 a3
84| City 85| Zip Cede
FL %]

1i. Pursuart to the provisions of Sectiens 617.0502 and 617,1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
affice or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the gbligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad or prin‘ad name of ragistarad ageot znd tilla if applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD i_] DELETE 11TIILE {_1Changa [ _] Addition
NAME MARSHALL, JAMES F. 1.2 NAME

srreeranoaess | 1111 E. ATLANTIC AVE. 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 1.4 GITY-ST-21P

TLE STD LI DELETE 217TMLE [dchange [ Addition
NAME MARSHALL, BARBARA MCM. 22 NAME

smeztaomess | 1111 E. ATLANTIC AVE. 2.3 STAEET ADDAESS

CITY-5T-ZiP DELRAY BEACH FL 2,4CITY-ST-2IP

TITLE D [ DELETE 31TIMLE [ Change [ Addition
NANE PACE, CHARLES C. § oz

sireeraporess | 1181 E. ATLANTIC AVE. 3.2 STREET ADORESS

CIFY-S7-ZIP DELRAY BEACH FL 34, CITY=ST-ZIP

TILE VD [HPEEH 41TITLE 1 change [T Addition
NAME CIRKER, STEVEN 4.2 NAME

srreet aporess | 1111 E. ATLANTIC AVE 4.3 STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 44 CTY-57- 2P

THLE D [ 1 DELETE 51 TITLE L1 Charge ] Additior
NAME FINAS, MORRY 5.2 NAME

smeetanoress | 1111 E. ATLANTIC AVE 5,3 STAEET ADDRESS

CITY-ST-2P DELRAY BEACH FL 5.4 CITY-ST-21P

TITLE D 1 DELETE 6.1 TITLE [T change [ Addition
NAME KEPNER, WILUAM H. 6.2 NAME

smeeTADoRESS | 1111 E. ATLANTIC AVE 6.3 STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 6.4 CITY-5T-7P

SIGNATUR

indicated on this annual report or supplemental annual report is true and accurate and tl
ofticer or di the gorporation or the re
Block 12 or ant with angddress.

ged, or o att;
:*-Z =)
ER -

14. ] hareby certify that the information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
i at my signature shall have the same leg
iver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears,in

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

$&/- 242~
Ll /498  9db

CR2E037 (10/97)



