-

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 752559 (5)

. Corporation Name

gOCA CIEGA VILLAGE CONDOMINIUM { ASSOCIATION, IN

RO AN

Principal Place of Business Mailing Address
FL-H-MANACENENY H-K-MANAGEMENT 3. Date incorporated or Qualified
2050-OULF-OHORE-BY-N- ~2050-GULF-SHORE-BV-N
NAPLEG-F—000— MAPLEG-FL90040—
4. FEI Number Applied For
59-2163077 Not Applicable
";?] 5} " Pje@‘;:tzirnis\sog = Ma? 'gwssp)c % 0% 5. Certificate of Status Desired [ ssé-ﬁa :qdj'r‘zﬂ"
Sulte, Apt. #. elc. Suite, Apt. ¥, elc 8. Eloction Campaign Financing $5.00 May Bo
—] [27] Trust Fund Contribution ] Added to Fees
State Cny & Stais 7. is this nonprofit corparation a homeowners pssociation?
l@ FL . ‘f"ﬂ‘ r(,, L] ves No
Country Count 8. This corporation owes or has paid the current year intangible
24 3 q \ Dl E] Ll.-‘lq 2’ Bq \0 l _| LZS A Pargonal Property Tax dua June 30. HYes D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
81] Name
Peyelly Kuetet
BRYANT-EDWARD-R-dR-- 2 Straer Address (P,
-9001+-DAVIS-BV-5TE-001-
NAPLES FL-33042- e
- "aonq & +Bub.
ity 88| Zjp Code
N bex FL [*| 3§59

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporalion submits this stalement for the purposa of changing its registered
office of reglstered agent, or both, in the Sialg of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registeraed

agent. | am familiar with, and aggepl tha,o 0L, Section 617, , Florida Statutes,

SIGNATURE P TTTREVY PJIPJA Kuetep = / 1ofa ¥
SN d ¥ sppiicable INGTE: B #d Ageni Bignale required when reinelating} T oate *

12. 4 7/ OFFIGERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e — U T DELETE L1TTLE D p B Change [ Addition
N WITTENAUER, ALAN 12N '
smeeranress | 1063 PINE ISLE LN 1.3 STREET ADDRESS
eImY-ST- 29 NAPLES FL 14 CATY-ST-2P
e - I beCee 21 TTE ST P Change [ Addition
NAME MAGNUSON, JOYCE 22 NAME t
smeeranoress | 1033 PINE ISLE LN 2.3 STREET ADDRESS
CITY-ST- 20 NAPLES FL ) 2 4CITY-ST-21P o
TIE - [ DELETE A1 TITE D s T Change ﬁm«im
NAME KREAGOIGKAREN- 22 NAME \{ﬁﬂ&o HomiaK
smaseT anoress | 4064-PINE-ISLE-LN- 33 STREET ADORESS (o'b ,pe, Tsle
oy-S1-20 NAPLESFL00000— 34, CITY- 5129 r=
e WD T oeLeTe A\ TLE I TChange LT Adsition
NAME PIERCE, ROBERT A. 42 NAME
smeevaooress [ 1003 PINE ISLE LN 43 STREET ADDRESS
cy-s1-29 NAPLES FL . A4 LITY-S1-2P
TITLE —— RIGeLeTe 51TLE D [T Change 5 Addition
- DUBLO, OHN— o ahll, Yimmie k.
smreer aporess | 4072 PINEHOLEN sasmeer aoess | 1OLle Pioe "Tsle L.
£ITY-51- 29 -NARLES FL— 5.4 CITY- 5T- 2P |2
MU TToELEE 6.1 TITLE =7 [Jchange ] Addition
HAME 8.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-79 GACITY-5T-71P

14. | hereby ceriifg tha! the inlormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report Is trug and accurate and that my signaiure shall have the same legal etfect as 4 made under oath; that | am an
officer or director of the corpora the recelver or ruptes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang an aft an ress. -\

SIGNATURE: _ (UL o iy 3 nfre o/l 104D

FLOHI‘D:"E;E:A:T:EON"T“::I; STATE M ay O 6 1 9 9 8 8 O O am

CR2E037 (1047)



