SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Oct 14 1998 8:00am’
Secretary of State

DOCUMENT # 769451

1. Corporation Name

(6)

CANAVERAL BAY CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Business

Malling Address

P.O. BOX 794 P.O. BOX 754 3. Dale Incorporated or Qualified
CAPE CANAVERAL FL 32620 CAPE CANAVERAL FL 32020 07/19/1983
4. FEI Number Applied For
59"281 8395 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Stalus Desired D $8.75 Additional
2_1] ;;l Fee Requlred
Sulte, Apt. #, ele. Sulte, Apt. #, etc. 6. Efection Campaign Financing $5.00 may Be
z_gl ?;I Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a hprpeowneg assoclation?
El El Yes No
Zip Country Zip Courtry B. This corporation owes or has paid the cugpent year Intanglble
m El ﬂ s—oJ Personal Property Tax due June 30. L] Yes |___| No J n
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agsnt )
81| Name
KAMMERUDE.WV B2| Sireet Address (P.O, Box Number Is Not Acceptable)
102 COLUMBIA DR.
SUITE 105 83
CAPE CANAVERAL FL 32020 84l Ciy 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sectlons 817.0502 and 617.1508, Florida Siatules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such d'\angsao‘gras euthorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

agent. | am familiar with, and accept the obligations of, seclion 617 , Fiorida Statutes.

Signalure, lyped or prinled name of reglstered agant ang titis i spplicabio.

(NOTE: Registersd Aganl signature required whan ralnsiating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TITLE PD [] pecere 1T PD [ change [3¢] Addiion |5
NAME KEMRNS, JAN 12WAME wWilliam Specht &
streer aoress | 200 INTERNATIONAL DRIVE, UNIT 812 1ssmeeraoiess | 200 Intnational Dr. #601 i
cmysT2I %CANAVERAL FL 32620 14 CITYST.2P Cape Canaveral, FL, 32920 &
TITLE [] peteTe 21TITLE VED Changs |_] Addiion |<
NAME STARCHER, RICHARD 22 NAME Janet Kelrns

street aooress | 200 INTERNATIONAL DRIVE, UNIT 802 298TREETADDRESS | 200 International Dr. #8712

orvsrze_ | CAPE CANAVERAL FL 32020 24 CITY-ST2ZP Cape Canaw

TITLE S0 [ oecete 3ATILE sSD Change [ | Addition
NAME NATEL, NANCY 32 NAME Nancy Natel

streerappress | 200 INTERNATIONAL DRIVE, UNIT 810 sasweeravriss | 200 International Dr. #810

SITYSTZIP M CANAVERAL FL 32920 34 CITY-ST2P Cape Canaveral, FL. 32920

TITE ;2[ADINO NICK ] beLete 41TITLE ™D "l change  [] Additon
NAME \ 4.2 NAME :

streeTporess | 200 INTERNATIONAL DR., STE. 907 4.3 5TREET ADDRESS gégklgg?g;ﬁoml Dr. #810

crvsrzr | CAPE CANAVERAL FL 32620 44 CITY-ST2P Cape Canav

TITE D [7]) oeLere 6.4 ITLE D Change ] Addiion
. WIDEMAN, BUD 5.2 NAME Bud Wideman.

sTReeT apoRess | 777-NASSAU RD. BISTREETADDRESS | 777 Nassau Rd.

orvstze  |COCOA BEACH FL 32031 5.4 CITY-5T.2P Cocoa Beach, FL. 3

TIE ' [ bEETE 8.1 TITLE I ) change [ ] Addiion
RAME §.2 NAME

SYREETADDRESS 63 STREETADDRESS

CITYST-ae 64 CITV-ST-ZIP

tad )

SIGNATURE:

14. Theraby certlfy thal the Information supplied with this filing does not qualify for the axemption stated In section 119.07(3){]), Fiorida Statutes. [ further certify that the Information
indicated on this annual report or supplemantal annual report is true and aoccurate and that my signature shall have the same |
an officer or dirsctor of the corporation or the recelver or lrustee smpowsered to execute thls report as required by Chapter 617,
in Block 12 or Block 13 If changed, or on an at:?want with an address.

Al MLy~

gl effact as if made under oath; that i am
lorida Statutes; and that my name appears

(Yo )MB3 4elpnd

a|3c Lf{&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone &



