FILE NOW: FILING FEE IS $61.25

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 753919' (0)

THE REEF OCEAN RESORT ASSOCIATION, INC.

[

Mailing Address

50 OCEAN DRIVE
VERO BEACH FL 328631683

Principat Place of Business

3450 OCEAN DRIVE
VERO BEACH FL 3206316683

FILED
Mar 05 1997 8:00am
Secretary of State

»
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3. Date Incomilorated or Qualified 3a. Date of Last Report

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ m 79 Not Applicable
Suite, Apt. 4, elc. Suite. Apt. #, elc. i
wie. op Hie ApL 8. @ 6. Cerlficate of Swatus Desired [ ] $8.75 addiional
22] ;ﬂ Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E;] _— ;EI Trust Fund Contribution Added 1o Foes
7ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] ’;5—1 ?ﬂ ?6] Florida Stalules W ves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
BROSSARD- EVERETT B2| Street Address (P.0O. Box Number Is Not Acceptable)
62 WOODLAND #106
VERO BEACH FL 32962 b3
B4| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

) : bove-named corporation submits this staternent for the purpose of changing its registered
office ar rogistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm famitiar with, and accept the abligalions of, Section 617.0503, Florida Statutes.

information indicated on this annual rep,
I am an officer or director of th
appears in Block 12 ar Bloc

SIGNATURE: .

—

SIGNATURE

Sigratare, typed or pented mame of rogistarad agent and titke il applicable (NOTE: Reglslered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1LJ DELETE 1TITLE L] Changa L] Addition | g5
HAME LANDERS, JAMES 1.2 NAME I~
steeer aoress | 835 ROYAL PALM DR 1.3 STREET ADDRESS §
CITY-ST-7 VERD BEAGH FL 32080 14 CITY-ST- 20 &
LE D ] oecete 21 PTLE L change [CJ Asdition O
HAME CROSBY, RAY 22 NAME
staeer sooness | 3016 ATLANTIC BLVD 2.3 STREET ADDRESS
CITY-51- 2 VERO BEACH FL 32060 2ATIY-ST-2P
TLE P | ETS 31T0LE [T Crange L) Addition
NAME BROSSARD, EVERETT 22 NAME
steeer sooress | 62 WOODLAND #106 3:35TREET ADDRESS
CITY-S1-2IP VERO BEACH FL 34, GITY-§T- 2P
TLE SD ] OELETE 41 TITE L Change  [.] Addition
NAME SIERP, HELEN 42 NANE
simeeranomess | 410 INDIAN LILAC RD 43 STREET ADDRESS
CITY-5T-2P VERO BCH, FL. 00000 44 CITY-§T-2P
TITLE D "] DELETE 5V TIILE LI Changs ~ "] Addition
NAME BLANHNIK, DALE 5.2 NAME
seetanoagss | 3035 PAR DR 5.3 STREET ADDRESS
GiTY-ST-2P VERO BCH, FL 00000 5.4 CITY-S1- 2P
TiTLE vID [ DeLete 6.1 TIKE [J crange™ [ Addition
NAME TILNEY, FARRAR il 5.2 NAME
seeraooress | 5400 N ATA APT #1-25 £.3 STREET ACDRESS
LAY ST 2P VERO BCH, FL 00000 64 CITY-ST-2F
14, | do hereby certify that the informalion suppied with this fling does not qualify for the exemplion stated In Section 119,07(3)(3}, Florida Statutes. | further certify that the

supplemental annual report is true and accurate and that my signature shal! have the sama legal eflect as if made under oath; that
sorporftiof or the receiver or trusteo empowared 1o execute this report as required by Chapter 6§17, Florida Statides; and that my name
‘(. or on an attachment with an address.

BIANATURE AND TYPED

<o iF TV )

E0 NAME OF BIGNING OFFICER OR DIRECTOR

%A? (4£7) 33/~ v o0

Date Daytime Phone ¥ 020823



