s

| FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

§i Sandra B. Mortham
Secretary of Stato

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 751647 (9)

MAYO CONDOMINIUM HOMEOWNERS ASSOCIATION, INC.

-

Principal Place of Busingss Mailing Addrass

112 § 7TH ST.
P O BOX 886
FLGER BCH. FL 32036

112 § 7TH 8T.
P O BOX BEE
FLGER BCH. FL 32036

D A O

3. Date Incorporated or Qualified 3a. Date of Last Report

03/20/1980 04/19/1995
Principal Place of Business ja. Mailing Address 4. FE! Number Applied For
261 59‘2347876 Not Applicable

Suite, Apt. ¥, ele. Suite, Apt. #, elc.

$8.75 Additionat

|
=
)

;\ 5. Certiicate of Status Desired O Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
zl Trust Fund Contribubion 0 Added to Fees
Zp Country 7p Country B. This corporation has Wability for intangible tax under s. 199.032,
m El ;ﬂ 30 Floriga Statules [0 ves (ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOHEIM, JUNE L 82| Suoct Acdross P.0. Box Number 1s Mot Accaptatie)
1400 LAMBERT AVE
FLGLER BCH FL 32136 8
84| City 85| Zp Code
FL |

famitar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this slat
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | 'am

ement for the purpose of changing its registered office

SIGNATURE o e e . - - e S
Slgnature, lypod o printed narme of ragistored agent and tite 4 applcalis INOTE Flogistanea AQent SIgnal.re fudnines wher renslani ! DATE
12. OFFIGERS AND DIRECTORS 13. ADDTIONS O IANGE S 10 OFF LGERS AND DIRECTORS IN 12
THLE STD [JOELETE 11TILE [JChange  [] Additon
NaME ANDERSON, ANTOINETTE 12 NAME
streer aooness | 623 CUMBERLAND DRIVE 13 STREE] ADORESS
£y -57-7P FLGER BEACH FL 14Ty -5T-2IP
TINE PD [DELETE 21TME [change  [] Addition
NAME FIELD, PAMELA L. 29 NEME
swrcteooness | 1600 N. OAK ST. #126 2 3STREFT ADDRESS
LATY-51- 7P ARLINGTON VA 2.4C0Y-ST-2IP
TITLE VD [C]DELETE 31TME [JChange  [] Addition
HAME STRICKLAND, BETTY 4. 32 NAME
saeen aooress | BOX 687, NA 33 STREET ADDRESS
CTY-§1- 2P BUNNELL FL 34 CTY-§1-2
TTLE [CIDELETE 4ATILE [Ichange (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
| omv-st-ze 44CIY-ST-2°
THILE [JDELETE 51TITLF [change [ Addition
NAME 5.2 NAwE
STREFT ADDRESS 53 STHEET ADDRESS
£Iny-S1- 2P 54 CITY-5T-BP
111LE [CDELETE &1 TIILE [dchange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
| cvsi-ap 64CITY-ST-2IP

14_ | do hereby certify that the information a4ty is voluntarily furnished and

aath; that | am an afficer or director of the corporation-or.the receiver or trustee empowerad
appears in Block 12 or

SIGNATURE;

an attachragnt with an address.

A

k 13 if changed, or on

| SLipphed does not qualify for the exemption stated
cortify that the information indicated Bf-this annugl report or supplemental annual report is true and ascurate and that my signalure shall have the same legal effect as if made under
; to execute this repart as required by Ghapter 617, Florida Statutes; and that my nams

T T T

ANING OFFICER OR DIRECTOR

in Soction 118.07(3)(k), Florida Statutes. | further

T TDapnie Prone &

CR2EQ37 (12/95)




