FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 769065

AQUARINA COMMUNITY SERVICES ASSOCIATION, INC.

Principal Piace of Business

235 HAMMOCK SHORE DR
MELBOURNE BEACH FL 32951

Mailing Address
235 HAMMOCK SHORE DR

MELBOURNE BEACH FL 32951

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90195 008 ****61 25

[

. Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed
06/09/1983

[25]

2] [30]

Trust Fund Contribution

Added to Faes

21]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
%) o L 2] N 59-2378001 B Not Applicatls

City & Stat, City & Stat , iti

ity & State ity & State 5. Certifcato of Status Desired . [ $8.75 Additional

23] ;;\ . . . Fes Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
24

9. Name and Address of Current Registered Agent

BATES, JAMES
235 HAMMOCK SHORE DR.
MELBOURNE BEACH FL 32951

81| Name

10. Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceptable) .

83

84| City

FL

5] Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registerad agent, or both, in the State of Fiorida. Such change was authorized
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registerad
by the corporation’s board of directers. | hereby accept the appointment as registered

CR2E037 (11/98).

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when rainstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 11TIME ; []Change [ Addilion
NAME BATES, JAMES 1.2 NAME
streer anoress | 235 HAMMOCK SHORE DR 1.3 STREET ADDRESS
erv.stze | MELBOURNE BEACH FL 14CITY-5T-2P :
TmE D [ DELETE 21TME D , S IT DOChange [ Addition
NAME KAUFFMAN, GEORGIA 22 NAME
streeTanpress| 235 HAMMOCK SHORE DR 2.3 STREET ADDRESS

orvst.zr. | MELBOURNE BEACH FL _ Mascmvstze | e . . ,
TITLE D T DELETE 31TME . [ Change ‘Addition
e MAKINS, ROBERT sonase Arken , Edwand - 4
streeT aporess | 240 HAMMOCK SHORE DR., UNIT 104 saswesTaoress |6 07 A’C[ woariing B _U"‘—
CITY-ST-ZIP MELBOUHNE BEACH FL 34.CITY-S5T-2P W\d lab"“\v\ ne BfQ-QL ) PL 3 ;"7 g_{
TME . [] DELETE 41 TME ] ‘ [ClChange  [] Addition
NAME 4.2 NAME ’ '
STREET ADDRESS 43 STREETADDRESS
CITY-5T-ZIP 44 CIFY-§T-2P
TITLE ] DELETE 5.4 TTILE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P .
TIME [] DELETE 8.1 TILE Jchange (0] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2ZP

\\ \ﬂ 9

74. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ik gapnudl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddress; with all other like empowered.

MU -SH»y v

:

ARG

' ¥ Dats

Daytime Phona #



