NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

769065 (4)
AQUARINA COMMUNITY SERVICES ASSOCIATION, INC.

Principat Place of Business Mailing Address

235 HAMMOCK SHORE DR
MELBOURNE BEACH FL 32951

235 HAMMOCK SHORE DR

MELBOURNE BEACH FL 32851

LR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 59-2378001 Nol Appiicakle
Sute, Apl. #, elc, Suite, Apt #, ele. iti
v : " 5. Certificate of Status Desired M $8.75 Add_monar
El ;[ Fee Required
ity & State | Ciy&Siale 6. Elaction Campaign Financing [ $5.00 May Be
[23_] 28[ “_ Trust Fung Conlritiution Added to Fees
i Country 21 Country 8. This corporation has lahilty for intangible tax under s. 199.032,
;I . ;;l E ;ﬂ Florida Statutes O yes OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
PEEPLES, JAMES W., |||, ESG. 82| Streot Addeess (PO, Box Number is Not Acceptable)
505 N ORLANDO AVENUE 5
COCOA BEACH FL 32831
84| City FL 85| Zip Code

familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 817 0502 and 617,1508, Honda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registersd cffice
or registered agent, or both, in the State of Florida. Such change was aulnorized by the corporation’s board of directars. | hereby accepl the appointrrent as registered agerd. | am

SIGNATURE e . L .
Sigrianne, typ e O e Cavies of repslored ingent and Ble Fagsiaatde (NOTE Ruyisored Agent sigratas requred wher reinstahng) DATE.
12. OFf FICERS AND DIREGTORS 13, ADDIMIONSCHANGES TO OF FICE RS AND DIREGTORS 1N 12
THLE - PD [C]OELETE 11 TIILE [JChange [} Addition
Net BATES, JAMES 1.2 NAME
SIKEET ADDRESS 235 HAMMOCK SHORE DR 1.3 STHEET ADORESS
CTr-ST-2P _MELBOURNE BEACH FL 14 CITY -ST-2IF
TINLE D [JOELETE 21TTLE [Ochange [ Addition
Nawe KAUFFMAN, GEORGIA 22KAME
STREET ADDRESS 235 HAMMOCK SHORE DR 2 3STREET ADCRESS
CIly-51- 26 MELBOURNE BEACH FL 2 ACITY-5T-2F
TUTLE D [CIDELETE J1TLE [[]Change  [J Addition
NaME JOCKER, GEORGE 32 NAME
SIHEET ADDHESS 278 AQUARINA BLVD 33 STHEET ADORESS
Ciry-5- 7 MELBOURNE BEACH FL 34 CITY-ST-21P
TINLE [JDELETE 41TI0LE [C1Change [ Addition
HAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CilY-§7-7P 44LTY-5T-2F
TITLE [JDFLETE 5171IME [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
iy -§1-2p 54 LIY-ST-2P
ILE CIDfLETE 61TITLE [C}change [ Addition
H2ME 6 2 NAME
STREET AUDRESS €3 STREET ADDRESS
Cily-§r-2¢ E4CITY-ST-2IP

cath; that | am an officer or director dj the corparation or the
appears in Block 12 or Block 13 if chénged, or on

SIGNATURE: __

TSIGNATURE AHD\TYPED OR PRI

14. | do herehy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k}. Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under

ceiver or truslee pgnpowered 10 e ite this report as required by Chapter 617, Fiorida Statutes; and that my name
trachrfent with an addrea .
- -
A A b MoT-73-2321

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dratey Daime Prue #

CR2E037 (12/95)



