FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT 2 FLORIDA DEPARTMENT OF STATE
oo Qg mewm | Feb 04 1998 8:00am

1998 DIVISION QF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 751647 9

1. Corporation Mame

MAYO CONDOMINIUM HOMEOWNERS ASSOCIATION, INC.

L I

(T

Principal Place of Business Mailing Address
11?'1(23855;1(“8(?6{ ;I%SBOTBSS;‘- 3. Date Incorporated o Qualified
FLGER BCH. FL 3209 FLGER BCH. FL 32006 03/20/1980 _
4. FE! Number Applied For
59‘2347876 Not Applicable
2. Principal Place of Buginess 2a. Maijling Acidress j o = .
P 87 5. Certificate of Status Desired O $8.75 Additionat
21 _2;! _ _ Fe_e_ quulre_d_
Suite, Apt. #, ete, Suite, Apt. #, ete. 6. Election Gampaign Financing $5.00 May Be
Zl 27 Trust Fund Contribution O Added 10 Fees
City & State City & Stata 7- Is this nonprofit corporation a homeowners association?
El ;i _ Clves Clne _
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
E] ;5"! ;9—1 ;ﬂ Personal Property Tax dus June 30. ClYes Clno
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
ANDERSON, 81| Neme ' B
ANBREW, ANTOINETTE 02| Street Address (0. Box Number 1s Mot Acceptable) I
623 CUMBERLAND DR - _
FLGLER BEACH FL 32136 83
84{ City FL BES ‘ Zip Code
11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the abova-named corporation: submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation™s board of directors. 1 hereby accept the appointment as registered
agent. | arn familiar with, and aceept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, typed o priniad nama of regisiered agent and title if appiicatle. (NOTE: Registered Agant signature required when rainsiaing) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [{ OELETE 1.1 TITLE N - i T cChange [ Acditien
NAME STEWART, CAROLE L. 12 NAME
sTREET ADDRESS | 4820 ARROWHEAD DR 13 $TREET ADDRESS
CITY-5T-2P KETTERING OH 14 SITY-5T-2P
THLE YD [ 1 DELETE 21TMLE [} Change [T Addition
NAME O'NEILL, TRUDY 22 NAME
smesvanoRess | PO BOX 454 NfA 2.3 STAEET ADDRESS
CITY-ST-2ZP FLGLER BEACH FL 2, 4 CITY-ST-2P
TILE VD | DELETE 31 TALE T T [ 1 cChange [ Addition
NAME STRICKLAND, BETTY J. 32 NEME
srreer aooRess | BOX 687, NA 23 STREET ADDRESS
CITY-ST-ZIP BUNNELL FL 34, CITY-8T-29
TITLE I DELETE 41TME [IcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ABDRESS
GITY-$T-2IF 44 CITY=§T-2P
TLE ] DELETE 51 THLE ) Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TITLE [T DELETE 81 TME - ] Changz ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 further certify that the Informaticn

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appaars in
Black 12 o Biock 13 if chapged, or on an attachment with an address.

SIGNATURE: ALHECS)IHED &J«..jo 1998 964439395+

AT Rl D T o B e ST I=Tn TaT I3t I el T of A R BE Pt Zvrr= Nl IRl o P ETET Ity e % T B2 7 o k. T rtirres. o &

CR2E037 (10/07)



