FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgrq ;4 " ’*'q\ FLORIDA DEPARTMENT OF STATE M ay O 11 99 7 8 : O O am

r's Sandra B, Mortham
ANNUAL REPORT LA

1997 ', ; Dswmg:c:;a(;g::;:tzlor\:s Secretary Of State
DOCUMENT # 762434 (9)

1, Corporation Narms

2100 WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “"m IIIII ""I "I" MII II”I”" ||m||||l|’||| "I" l‘l" I"l“ll}

2080 N. ATLANTIC AVE. 2090 N. ATLANTIC AVE.,
COGGA BEACH FL 3203 COCOA BEACH FL 329015010
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/15/1982 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For
[21] 26] 36-3218811 Not Apphicable
2 . elc. Suite, 4, 8lc. i
—-—I Sute. At #. etc ulte. Apt. 4. ete 6. Certificate of Status Deslred | $8.75 adaional
22 ;;' Fee Required
| City 8 State City & State 8. Efaclion Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 10 Faes
Zip Coundry Zip Country 8. This corporation has Fability for intangible tax under 5. 19%.032,
m Eﬂ m 30 Florida Staiutes Clves Do
9. Neme and Address of Current Reglstered Agent 10._Nam# and Address of New Raglistered Agant
8t Name
B P DAVIS PROPERTY MGMT, INC 82| Street Address (P.O. Box Number Is Not Acceptable)
1980 N ATLANTIC AVE #701 -
COCOA BCH 32831
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statuteg, the above-namad corporation submits this statement for ihe purpose of changing fs registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as fegistered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgralure, Ivped of printed name of registered agent and iitle ¥ applicable. {NOTE: Registerad Agent aignature raquired when reinciating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 S
TILE ) T DELETE 1A TITLE ‘ [T Ehange  TT Aggiton | &
NAME FITZER, HERB 1.2 NAME g
stReeT AODRESS | 2090 N ATLANTIC AVE #4056 13 STREET ADDRESS o
OV -§1- 2P COCOA BEACH FL 14 CIIY-51-21P &
TINE PD L] DELEVE 21 TITLE L] change L] Adgition |
NAME TIEMAN, ROY 2.2 NAME

STREETADDRESS | 2000 N. ATLANTIC AVE., #403 23 STREEY ADDRESS

CITY-SI-2p COCOA BEACH FL 2.4 CITY-ST-21p

TINLE sD T[] DELETE 34 TIME 1] Change™ T Addition
HAME OLSON, AL 3ZNAME -

stRecr ADDRESS | PO, BOX 320794 N/A 9.3 STREET ADDRESS

CITY-51-2IP COCOA BEACH FL 34. CITY- SE- 2P

TIRE DT L] DELETE 41 TIME [ change [T Addition
NAME HERMAN, NATE 4.2 NAME

STREET ADDRESS 2090 N. ATLANTIC AV #306 4.3 STREET ADDRESS

CiTY -ST-71P COCOABCH FL 44 CITY- 81209

TITLE D T oeEne S1TMLE [Jcrange L] Addition
NAME ROBINSON, JOHN SZNAME '

STReET ADDRESS | 2000 N ATLANTIC AVE #308 5.3 STREET ADDRESS

CITY-ST- 2P COCOA BCH FL 5.4 CITY-51-2IP

TIE (] DELETE SATIE [Jchange [ Addition
NAME 6.2 NAME '

STHEET ADDRESS 6.3 STREET ADORESS

CiTY-S1-2IP 64 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing doas not quality for the exemption elated in Section 118,07(3)1), Florida Statutes. | further certify that the
information indicaled on this annual report or suEplemental annual report is true and accurate and that my signature shall have the samsa legal etfect as if made under cath; that
| am an officer or director o corporation or the receiver o trugiee emnaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block) if panged, or on.gn attachmepl wilp#h address.

SIGNATURE: ___

(U 151=200

Pata & - Piodmrs rere 80 o o L




