FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Principal Place of Business
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754764
INLET VILLAGE CONDOMINIUM ASSOGIATION, INC.
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FLORIRA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(9)

g

IR

MM

P O BO ¥65 P O BOX 65
JENSEN BEACH FL 34958 JENSEN BEACH FL 34350
us us T'l_)mlncorporamd ar Quatifesd 3a. Date of Last Report
_ 10/22/1980 06/12/1995
2. Principal Place of Business T _IE. Mailng Address T & FE Number Applied Feor
EL _ ZEI o 59‘2(58362 o Not Applicanle
Sute, Apt. #. etc r- Suten Apt 8, el 5. Certificate of Status Desired O $8'75 Additional
E] - — ,,gﬂ. . 7 Fee Required
Gity & State | City & State 6. Flecton Carnpaign Financing $5.00 May Be
’2_3} 77“29 o - 1 Trust Fund Con!nhu_t-on . O Added to Fees
7ip Caountry | ap | Country B. This corparation has liabiity for ingangible tax under s, 199,032
;ﬂ z_5| 29 o 30—| | Florda Statutes ‘é ves [INa
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
T - 81 Name
FOHTE. LORHAINE H B2 Street Adihess (PO, Box Numiber is Net Acceahle)
1274 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 8
84| Ciry 85{ Zp Code
W FL |

farmifiar with, and accept tha obligat

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0602 and &
or registered agent, or bolh, in the St

17.1508. Florida Stalules, the above named éblporahon submils this statement for ther

purpose of changing its registered office
ale of Flonda. Such change was aathorized by the corparation's baard of clirectors. | heroby accept the appointiment as registered agent. | ami
ions of, Section 617.0503. Florida Stalutes.

LYt b2 00 e T v O £ ] ot BTt fr-,-':wT_n He dend g '|Nw{\'.'v.-n_-u-r.‘n:n-- vt . _ nary
12. OHHICERS AND DIRECTONS ] Pa. o ADDINONS CHANGE S 10O OFFICE 353 AND DIRLCI0R S 72
THLF Dv [JOFLETE TITILE [ Change [ Addilioa
NAME GRAHAM, W OWEN 12 NAME
STREET ADDRESS 39 SEAVIEW AVE 13 SIREET ADDRESS
CITY-ST-2P MADISON CT . vaonv-siee | -
TITLE DS CI0ELETE UG Clchangs [ Addition
hAME STRATTON, WILLIAM R 22 NAME
STREET ADDRESS 31825 BAYVIEW DRIVE, 92 23 SIREET ATDRESS
CTY 5129 AVON [AKE OH zagstze | .
TITLE Dp [CJDELETE 1T [ Change  [7] Addition
NAME WALDRON, DR. ROBERT 32N
STRELT ADORESS P.0. BOX 902, NA 33 STREFT AUDRESS
GHY-§T-2ip NORMANDYBCH. N) - 34 CiTY-S1 2F -
TILE DT [IDELETE A1TITLE OcCharge  [] Acditon
NAME EPPINGER, JOHN 4.2 haME
STRLE] ADORESS 749 BAIR ROAD 4 ASTREEf ADDAESS
CITY-ST. 2P BERWYN PA o 44007-87.7Ip e ot
TiLE D ST . [ Charge Addition
ave DISANGRO, JOHN 52tawe ¥ L "*‘Z’f’/ﬂé?"/
sreeeranoress | 7 KETTERING RD siskeramoness |/ JEODBLECTT 55T )
CITY-ST-21P NOFEVTVBEOD MA 540I7-57- 7P 5}’/&2(/5.@”/(3}’ U S5
Tiree sSD [doeceTe &1T0LE (dChangs [ Additan
NAME HEUGH, WILLIAM .2 hANE
STREET ADDRESS 20 NE PLANTATION RD £3 STREFI ALDRFSS
CITY-51-2P STUART FL BACIY 57 70

appears in Block 12 or Black

14. | do herehy certify that the information supplied with this fling is volantarily fumished and does
certify that the information indicated on this

i S
SIGNATURE: BN

SIGNATURE AND TYPED OR

[ P |

NTED NAME OF SIGNING OFFICER O DIRECTOR
T S W A AN .

lP

nob qualfy far the exemplion stated in Soction 1 19.07(3)ik), Florida Stalutes | further
annual report or supplemienta’ annual report is frue and Accurite and thal my signature shall have the same legal eftect as if made under
oath, that | am an officer ar dreclor of the corparabon or the receiver o trustee empowored 10 execute this report as required by Chagter 617, Flonda Statutes: and that my name
13 it changed, or on an altachment with an address
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CR2E037 (12/95)




