FILED

: FILE NOW: FILING FEE IS $61.25

NONPROFIT SB 0 FLORIDA DEPARTMENT OF STATE
CORPORATION SR % Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1997 4. 4 DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 7684 16 (0)

INDEPENDENCE BAY COMMUNITY ASSOCIATION, ING.

Mailing Address

C/P SUMMIT PROPERTY MANAGEMENT INC
P.0. BOX 189013
PLANTATION FL 33318-9043

Principal Place of Business

C/P SUMMIT PROPERTY MANAGEMENT ING
P.O. BOX 189013
PLANTATION FL 33318

UMW

™ "Bl

3. Date d‘gﬁ?ﬁ%&%m Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 9-2333??4 Mot Applicable
Suite, Apt. #, elc. Sulte, Apt #, etc. " . $‘3.75 Additional
,EI E-I 8. Coertificate of Status Desired O Fee Required
City & State City & State 6. Eiaclion Campalgn Financing $5.00 May Be
EI 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under 3. 199,032,
Zl m ;ﬂ ;6] Florida Statutes ves [ No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
SUMMIT PROPERTY MANAGEMNET, INC 2 izrﬂ aggess 0. B Number Rt Agoeptabio
SUFE-pop. 83 _
~SUNRISEFE8351Y
84| City 85| 2

agent. 1 am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Spclions 617.0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statement for the pyrpose of changing s reFistefed
office or regisierad agent, or both, in the Stale of Florida. Such change was authorized by the corporation'’s board of directars. | hereby accept the appointment as regis

) FL

tered

Sigrature, lyped o pricied nama of registered agant and tile f appicable (NOTE: Fagisterad Agent signature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRELTORS IN 12
TILE VP [T pecere L1TITLE vP]j nge L] Addition
HAME VANUCCH, JOE 1.2 NAME
sraeer aooress | 809 CONGRESSSIONAL WAY 1.3 STREET ADDRESS
CTY-5T-2P POMPANO BEACH FL 1.4 CITY-ST- 2P ‘ .
TILE D (Lf DELETE 21 TILE Ll changs L] Addition |
NAME HARTMAN, RICHARD 22HAME 9/
swrerraconess | 4 COLUMBIA CT. 23 STHEET ADDAESS iwr{\
CITy 517 POMPANO BCH FL 2, 4 BITY-§T- 2P /
TILE PD ] beLeTe 3.1 TIILE et / LI Change L Addition
NAME MELONE, SYLVESTER 32 NAME
seerappress | 13 CAPITOL CT. 33 STREET ADDRESS
QY- S1-21P POMPANO BCH FL I 34.CITY-ST-2P
TMILE 3D [T OELETE 41TITLE T Change L] Addition
NAME SUMMERS, HELEN 4.2 NAME
sreeTappress | 133 CENTENNIAL CT. 43 STREET ADDRESS
CITy-57- 2P POMPANO BEAGH FL 44 CITY-ST-20P
TiE D [ DELETE 5TTME [JChange L] Addition
HAME FRANK SOLTES 52 NAME
seer aopness | 612 CONGRESSIONAL WAY 53 STAEEF ADDRESS
ETY-ST-2P POMPANO BEACH FL 84 CITY-ST. 2P
TILE LT DELETE 6.1 TITLE T[] Change [ Addiion
HAME 5.2 NAME
STREET ADDRESS 3 STAEE) ADDRESS
€Iy -51-7P §4 CITY-$T-2IP

| arn an officer or director of the ©
appeoars in Block 12 or Block 13 §

SIGNATURE: _

1 an atlachmenywith an address.

i

OFFICER OR DIRECTOR

d, ar

.

AND TYPED OR PRINTED NAME OF SIGNIN

14. | do hereby cerlify thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annua’ report is frue and accurale and that my signature shall have the same lega! effect as If made under cath; that
oration or the receiver or Irustes empowared 1o execuld this report as required by

apter 617, Florida Statutes; ang that my name
ANy Vg

v . onE
/7 A f-i318

Daytime Phone # DO3ETSS




