-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
» CORPORATION
ANNUAL REPCRT

1998

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

May 27 1998 8:00am
Secretary of State

DOCUMENT # ~7s¢ 17

1. Corporation Name

THg CENTRAL preevard RocK AND

=]
= j]:'\,l'lhg:_' :

SRS 20

Principal Place of Business

Mailing Address

[bay SHoRE DR,

3. Date Incorporated or Qualitisd
L]
N/Pi MereH ls} FLa;&‘iSQ_ NESIEL
4. FEl Number Applied For
N l H Not Applicable
2. Principa! Plage of Bus:ness 2a. Mailing Address 5. Cerlificate of Staws Desired O 53.75 Additiona!
21 28] [le24 ShHoOrRE DR Fee Required
Suite, ApL. 4, elc. L_] Suite, Apt. #, ele, 6. Election Campaign Financing $5.00 May 8e
22 27 Trust Fund Contribution Added 1o Fees
Cily & State Cily & State 7. Is this nonprofit corporation & homeowners association?
23] al Mecrit s, FL O s BN
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] 3;1 rEl 33.-‘ a2 m Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81

N TCKD LO PoULDOS, SusA W

KOENLE, Nathan

Streel Address (P.O. Box Number
o2y

e és’Notﬁcﬁn_lable]

Ho

bl DrvS DR, :2
Ter it 1s, P 32052 -

C“y()'\errl‘l‘

HETE)

ls, FL

oflice or reglstered agent, or ]
agenl | am famiar with, ang accepl the abhgatiog

1. Pursuant 1o the provisions of Sections 617.0502 and 6171608, f lerida Statutes, the abave-named Gorporation submitg this statement for the purpase of ¢changing its registered
polh, in the State of Flonda Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered

f. Seclig 617.0503, Florida Statutes.

SIGNATURE ___ e fon = Sus Ly NICKpoLOPouLOS 57 8__739__“

Slgnatre g et Earne o g agent sl d Db appoc sbie (N : RBagstered Agen signalure requited when reingtating) DATE R\
12. e OFFICERS AND DIREGTONS | g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | @
[ ~ PDELETE 11 TILE P D crange [ fddiion | £
NAME SN LQWCL“—' 1.2 NAME IKITCHE N, Tirm b
srecrsooness | 1566 Sea Gull Dr, L waweoniess | Joso S, Carpeater Rd. L 8
BITY-§T- 7 Titusville, FL 3279 ]T( evsta | T TusSVILLE, L 3277 o
TILE 1T ’ ELETE 21TE T LT Crange  (WPAddition | O
NAME KoE Mi6, Naithan 22 NAME MICoLOPOYLOS, SUSAN

- DAvis D |2y SHore DR
sreeranoess | | b & & O, 3 _ 23 STREET ADDRESS - g5
LiTy-81-2P Mevin "H' IS; FL O2AG78 ‘3‘ 2.60NY-81-2P Vherr“H' [sl FL 32
e = T IRPTECETE 31TNLE s T Change  [WPRadiion
NAME VAN SomEREN, TAN 32 NAME FUNTINGTOR, Michele 4. Ados”
R So, Branane Rivéer Bluds 0
srerTaopaess | W 335" COUNTRY ' sasmatet anoness | S0 | ) 4 v
avstze | yYie l dbourne, EL 3293y worrsize | COCOA BEH'CHJ o 32931
TITLE 4 LT peLEre 41TTLE b T Crange ¥ Xaaition
NAME 42 NAME HESS, ANDLY
STREE! ADDRESS 43 STREET ADDRESS Lum Ave.
\Joo 2.

CITY-ST. 2P 44 CITY-§1-21P merc) ‘H’ ‘SJ FL 3245 .,
TILE 7 DECETE 51TLE atl L} Crange™  TEAdditron
NAME 5.2 NAME RO RVIK‘ en
STREET ADDRESS ssomeraoness | 3y (] PRUE “WEROW CIRCLE .?} ' ‘IV\
CiTY-5T1-21P 5.4 CITY-ST-2IP T1TusS yviLLE | FL 3279‘4 i
TMILE O DELeTE B1TILE b ! Clcnange  [WPhdotion
NAME B2 NAME DEWEY, Bln‘j be
STREET ADDRESS 6aSTREET ADDRESS | 21 7 % . H ERow
CATY-ST-2P 6.4 CITY-ST- 27 MNMer r-.‘H- s )‘-‘nuf ; EL 32?5 2

ingicated on

14, 1 hereby certiﬁﬁ thal the informatien supphoc with s filing doos nol qualify for the exemption stated in Section 118.07(3)(1). Florida Statutel. T further certify 1hat the infermation
ts annual report or supplemrantal annua repart is true and accurale and that my signature shall have the samae Ipgal effect as if made under cath, 1hat | am an

officer or diractor of the corparation or the receiver or tuslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chaggod. or anan altachment with an address.

SIGNATURE: _

07—
—_Ir&tsuse- SUSRN L'_N(CEOL{))’QLJLUS y/ﬁ’/?f ) _'7_;3"(?0&“{




