SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 767078 y

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90012 031 ****61.25

2830 B STONEWAY LANE

1. Corporation Name Vs
Ki
SURREY WOODS TOWNHOME ASSOCIATION, INC. s
Principal Place of Business Mailing Address
% NANCY GRIECO % NANGY GRIECQ
2830 B STONEWAY 2834 B STONEWAY
FT. PIERCE FL 34962 FT. PIERCE FL 34982
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 02/18/1983
- Suite, Apt. #, etc. "Suite, Apt. #, elc. - 4. FEI Number ~  ~ Applied For
22] 27 59-2476982 Not Agplicable
)—-l City & State City & Stata 5. Certiicate of Status Desired [} $8'75 Add_itiona1
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;l |E| g‘ m Trust Fund Contribution g Added 1o Fees
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIECO, NANCY 82| Streat Address {P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34982 83

34| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

Slgnature, typed or printed nams of registared agent and titls if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN J2
mE D Tl DELETE 1ATE i) [IChange [ Addition
NAME GRIECO, NANCY 1.2 NAME Kabhy Grossmanm
smreETaooress|  2830-B STONEWAY LN 1ISTREETADORESS | 2B 200 — B> STonewcy Lane
CITY-ST-2P FT PIERCE FL 14CTY-ST-ZP Fot Pervce . FL AN E 2 o
TME D OJ DELETE 21 TALE D C)Change  [SFAddition
HAME HARK, KENNETH 22 NAME Pranx Loil
smeeTanoress| 2830 B STONEWAY LANE 23STREETADORESS | 2B 1 - D STOne ooy —-enn€
Cry-sT.2P FT. PIERCE FL . racmvsrze | FortT Pwvce L Bdaxn
TITLE D NIOELETE 3ATIE (change [ Addition
NAME STAGI, JANET 32 NAME
streevaporess|  2816-A STONEAWAY LANE 3.3 STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34982 . 14, CITY-ST-ZP
TME D ™ DELETE 41 1LE [Change [} Addition
NAME DEPTULA, MARY ALICE 4. 2 NAME
sTReeTADDRESS|  2833-A STONEWAY LANE 43 STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL 34982 44CITY-ST-2P
TME ] DELETE 5.1 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2P
TIME [0 DELETE 6.1 TME [OChange [ Addition
NAME 2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 64 OITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify 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 effect as if made under oath; that | am an
officer or director of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: MREQUIRED

T-Q71-99 e

LS (300

NING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EQ37 (5/99)



