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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # 754764

- Corporation Name

INLET VILLAGE CONDOMINIUM ASSOCIATION, INC.

(9)

FILED
Apr 14 1998 8:00am
Secretary of State

DN

ML

offica o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Businass Mailing Address
POBOW POBOX% 3. Date Incor ifi
. porated or Qualified
JENSEN BEAGH FL 34958 JENSEN BEACH FL 34858 1012211980
us
4. FEI Number | Applied For
59-2058362 Nal Applicable
"% Principal Place of Business 2a. Malling Address
pa ' ng Addre 6. Caertificate of Status Desired B8 $8.75 Additionat
?ﬂ ;ﬂ Foe Required
Sube, Apl #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
2a] 27] Trust Fund Contribution Added to Fess
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 ;lﬂ ves [ MNo
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
?4] 25 ;;] 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
81 Mame
FORTE' LORRAINE H 82| Street Address (P.O. Box Number is Not Acceptabla)
1274 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 8
84| City FL Jas Zip Code
- 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

appointment as registered

SIGNATURE
Signatwre, typed o prinlod name ol 1eQistered agont and 1tk It applicable [NOTE: Rogistered Agenl signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oV T DELETE .1 TITLE [Jchange T Addition
NAME GRAHAM, W OWEN 12 NAME
steet anoress | 39 SEAVIEW AVE 1.3 STREET ADDRESS
oTY-51-21p MADISON CT 14 0T - 51- 2
NLE DS [J oeLeTe 21TIME [Jchange [T Addition
NAME STRATTON, WILLIAM R 22 NAME
smeevaooness | 31825 BAYVIEW DRIVE, 62 23 STREET ADDRESS
CITY-51-2P AVON LAKE OH 2 4CITY-5T-2P
LE DP U] DELETE 31TE [f Change LT Addition
NAME WALDRON, DR. ROBERT 32 NAME
smeersponess | P.O. BOX 802, NA 3.3 STREET ADDRESS
7Y -51-2P NORMANDY BCH. NJ 34.CITY-5T-2P
e DT [T DeLeTE CITTLE [J Change [ Aadition
NAME EPPINGER, JOHN 4. 2NAME
smeerapress | 749 BAIR ROAD 43 STREET ADORESS
CTY-S1-2 BERWYN PA 4ACITY-ST- 2P
TLE D LT oELETE 5.1 TITLE [Jchange ] Addition
NAVE LINDEGREN, JOHN 5.2 NAME
smeeTaporess | 21 PROSPECT 6T 53 STREET ADDRESS
CITY-ST-29 SHREWSBURY MA S4CITY-ST-2P
MLE [:17) 7 OEcETE 6.1 TITLE [ cthangs™ [T Addition
NAE HEUGH, WILLLAM £.2 NAME
smeevaooness | 20 NE PLANTATION RD €3 STREET ADDRESS
OIFY-S1- 20 STUART FL 64 CITY-ST-2IP
14, 1 hereby certlfz that the information supf)lied with this filing dogs not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplermental annual report is frue and accurate and that my signature shall have the samea legal sffact as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustae empowered 1o execule this repor as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oh lachment with an aqdress,
DA [ Roee i &)
SIGNATURE: CZ{\I\G&B\RW Roeeid, Lo dead, wo aulag S Daacmd

CR2E037 (10/97)



