NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILlNG FEE IS $61.26

FILED

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secrelary of State
DHVISION OF CORPORATIONS

12 S 7TH 8T.
P O BOX 866

| Procipal Place of Business

DOCUMENT # 751647 (9)

. Corporation Name

MAYO CONDOMINIUM HOMEOWNERS ASSOGIATION, INC.

FLGER BCH. FL 32036

Mailing Addrass

112 § 7TH §T.
P O BOX 886
FLGER BCH. FL 321360066

AR IR

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

, 03/20/1980 04/12/1996
2. Principal flaco of BLSINCSS 2a. Mailing Address 4. FEI Number Applied For
21 _— |26] 59-2347876 Not Applicable
Suite, Apt # et Suite, Apl. ¥, elc. i
| e A e wie AP b. Certificate of Status Desired O $8'75 Addltional
22] . ;l Fae Required
| City & State _ Cay & Sae 8. Eleclion Campaign Financing $5.00 Mmay 8o
23] ____ o 2a Trust Fund Contribution Added to Fees
s | Gountry | 4p Country 8. This corporation has hiability for intangible tax under s. 199.032,
24| 25| 29| 30] Florida Statutes Yos [ No
___5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
AnTOINETTE A b ERS SN
BOHEIM, JUNE L B2| Sireet Address (P.O. Box Mumber is Not Acceplable)
1400 LAMBERT AVE =
FLGLER BCH FL 32136 623 Comperland Dr.

84

% aLer Beacy

FL "

Zip Coda

3213

SIGNATURE |

1ar with, and asgapt t

Sy

idigatigns of, Section 617.0503, Florida

d by the corporation’s bpard of directorg.

11, Pursuant ta the provisions of Sectians 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing its registered
office or tegislored aggnl, or both. in thg State of Florida, Such change was authori

| hereby accept the appointment as registered
agent. | am tar

””,%’,f?;m ?//5/ 97

L |,‘(»&-.1 < pradig ran e (x‘"r:ngl ferd J.(rTvaanE \IEE:(_)\»:ab: B {NOTE Rbgistared Agent & gnature required when reinstating)

DATE

SIGNATURE:

Oaytime Prone #o0og

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12
e STD [T GELEE 11 TIE T change — T Addition
hant ANDERSON, ANTOINETTE 1.2 NAME CAROLE L. STEWART
stuie 1 ancress | 623 GUMBERLAND DRIVE LISTREETADDRESS | Lrg 20 A RROWHEA D AR,
|_onvsioe | FLGER BEACH FL 140/TY-5T- 2P KETTERIME 6 H 95950
it PD 4 oeLere 2170 N D T crange B Adgition
HAME FIELD, PAMELA L. 22 HAME TRUNDY OWEILL XA
steert anohess | $800 N. QAK ST. #1268 23STETADDRESS | podoxy Y57
crv-sioe | ARLINGTON VA 2 ACHY-ST-ZP FLAGCLER B mCH FL 32136
TLE D T DELETE 31TIME [ change [T addition
NAME STRICKLAND, BETTY J. 3.2 NAME
staeer anoress | BOX 887, NA 3.3 STREET ADURESS
| crv-siae | BUNNELL FL 34 CINY-§T-21P
TLE T oriete AVTITLE [ change [T Adaition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
Gy -5T- 2 44CITY-ST-2P
L [T pELETE 51 TITLE [Jchange L addition
KA 5.2 NAME
STREET ADDRTSS 53 STREET ADDRESS
iy -5 Qe 54 CITY-ST-2IP
TI1LE ] DELETE 61 TITLE [J Change ] Adsttien
N 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-51 2F 6.4 CITY-ST-2P
14. | do hereby cerlify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

intarmation indicated on this annual reporl o supplemental annual teport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
1 am an oflcer or director of the gorparation or Lhe receiver ar trustee empowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name

appears in Block 12 or Block 13l chanqed or on an altgchment with an addrass. ﬂm!ﬂﬂmﬂ ﬂMDE'P.SON’
_ M&ﬂat- isechM C)ﬂm__LJ?ﬂ

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOH

Mar 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



