FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 _M
DOCUMENT # 754163 (4)

1. Carporation Name

COMMODORE CONDOMINIUMS ASSOCIATION, INC.

A,

a\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
1140 BAYSHORE DRIVE 1140 BAYSHORE DRIVE
£T PIERCE FL 34949 FT PIERCE FL 34943
3. Date Incorporated or Qualiied 3a. Date of Last Report
09/15/1980 04/11/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 58-2265175 Not Applicable
Suite, Apl. 4, etc Suite, Apt. #, etc 5. Certificate of Status Desied 0 $8.75 Additional
?2] E Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ Eg] m ?(ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
GATES, HAROLD B2{ Street Address (P.0. Box Number is Not Accaptable}
1225 CARLTON COURT #101
FT. PIERCE FL 34949 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0602 and 617.1508, Flarida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ . o .

Stgnatare tyoed or prated nanie of registered agent and e i applicable (NOTE Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [JOELETE 1ATILE [JChange  [7] Addition
NAME GATES, HAROLD 12 Nabe
stees aooress | 1225 CARLTON CT., #101 1.3 STREET ABDRESS
TY-51-21P FT. PIERCE FL 14 6ITY-ST-ZP
TILE sD CAGELETE 21T Ulcnange [ Addibon
NAME SIMONETTI, BERYL 22 NANE
smeer anoress | 1245 CARLTON COURT #101 23 STREET ADDRESS
OTY-§1-7 FT. PIERCE FL 2 4CITY-S1-2P
TLE D [JDELETE 31TIME [JChange [ Addition
RAME STEVENS, DAVID 32 NAMIE
simeet ancress | 1225 CARLTON CT., #106 33 STAEET ADDRESS
Qny-S1-2Ip FT. PIERCE FL 34.CITY-51- 20
ILE DT [CJoELETE 41 HTLE O Change [ Addition
NAME TAYLOR, ROBERT 4.2 NAME
streeracoress | 1225 GARLTON CT., #204 4.3 STREET ADDRESS
CITY- 5771 FT. PIERCE FL 44 CITY-51-71P
TIILE VD [(AADELETE 51 TILE CJcChange [ Addition
MMt HATHAWAY, JACK 52 NAME '
sreeeranoness | 1225 CARLTON CT #206 53 STREET ADDRESS
£ITY-§T-2IP FT PIERCE FL 5.4 CITY-ST- 2P
TITLE [JDELETE 6.1 TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS. | ‘ &3 STREET ADDRESS
oiv-sizp | 64 CITY-5T-2IP

14. | de hereby cartify thal the information supplied with this filing is veluntarily furnished and doas not qualify Tor the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true andd accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receives,or trustes empowerad 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changet}, or on an attachmen 1an #ddress,

SlGNATURé{

URE AND TYPED OR PRINTED E DF SIONING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E037 (12/95)




