FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCYMENT # 754163 (4)

COMMODORE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Mailing Address

0 A

agent. | am famikar with, and accept the obligations of, Section 617.
SIGNATURE

1140 BAYSHORE DRIVE 1140 BAYSHORE DRIVE 3. Date Incorporated of Qualified
FT PIERCE FL M99 FT PIERCE FL 34949
4. FEI Number Applied For
59‘2985175 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P N9 Ader 5. Certificate of Status Desirad O $8.75 additiona)
bl ;1 Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
2 ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a h wners association?
;I ;l ﬁ:zs [1No
Zip Country Zip Country B. This corporation owes or has paid the cyrgent year Intangible
24 ?’n] m ;‘ Personal Property Tax due June 30. Yes  [JNo
9, Name and Adkiress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| HName
GATES, HAROLD 82| Street Address (P.O. Box Number Is Not Acceptabie)
1225 CARLYON COURT #101
FT. PIERCE FL 34949 8
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the S1ate of Fiorida. Such change wa's: auglorei;zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Stalutes.

Block 12 or Block 13 if changed, or on an aligehment with an address.

Signatues, typed o printed name of regislemd agenl and lite if applicathk: {NOTE: Registere] Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 11TIILE [ change T Addition
NAE GATES, HAROLD 12 NAME
steeer aporess | 1225 CARLTON CT., #1041 1.3 STREET ADDRESS
ciTY -51-2P FT. PEERCE FL 14CITY- §T-21P
TILE D L oecete 21THLE [dchange [T Addition
HAME STEVENS, DAVIO 2.2 HAME
smeeraooress | 1225 CARLTON CT., #106 2 STREET ADDRESS
CiTy-ST-2P FT. PERCE FL _ 2 4€NTY-ST-2P
TIE [T) P e 31TILE s/70D - I Changs w
NAME HOLLIHAN, ELEEN 32 NAME OLLYL S o0 EfF 7
smeevaporess | 1225 CARLTON CT., #102 SR AOORESS | f24S C e U0
GITY-ST-20 FT. PIERCE FL 34.CITY-S1-2p Yl 22 -
TmE V0 (] DELETE ATILE [J Change [T Aadition
HAME WITHAM, MARK 4.2 NAME
smeevaporess | 1245 CARLTON CT., #203 43 §"REET ADDRESS
CITY-ST- 2% FT PIERCE FL 44 DTY-ST-2P
e [J peLene 5.9 TILE B2 [ F Change KT Addition
WA 52NAME t) el AT A lt‘—bﬁt/’
STREET ADORESS SISTRETADORESS | | RP D CALETEL T
LTy - 512 S4CTY-5T-2P fr Fagrcs, v 3555
TLE [T DELETE 61 TITLE T ’ [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7- 2P 64CTY-ST-2P
14. | hereby ceri that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further carlify that .the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

.é?w/%ar_,.c:' @ T H Sy

(lo2/o8

-
Date Daytime Phone 4

0071643

May 18 1998 8:00am

CR2E037 (10/97)



