; FILE NOW: FILING FEE 1S $61.25

NONPROFIT g
CORPORATICN '

FLORIDA DEPARTMENT OF STATE

. | Sangra B. Mortham
ANMUAL REPORT R Secretary of State
1996 = DIVISION OF CORPORATIONS

“DOCUMENT # NOB038 (4)

1. Corporation Name

STH HOLE CONDOMINIUMS ASSOCIATION, INC.

AR URR B

Frincipal Place of Business Mailing Address
3572 MUIRFIELD DR 1061 CHENEY HWY
TITUSVILLE FL 32760 TITUSVILLE FL 32780-63%
us Us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
03/07/1985 04/27/1995
2. Frincipal Place of Business 2a. Maliing Address 4. FEI Number Applied For
21] |26 50-2620433 Not Applicable
i , #, elc. . Apt, #, elc. it
Suite. ARt #, et sute. Apt. 4, el 5. Certificate of Status Desved ~ [[] $8.75 Additonal
?ﬂ ;] Fep Requirad
_ City 8 Stale City & State 6. Blection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This comoration has liabllity for intangible tax under s. 198.032,
|24] 25 [20] [20] Florida Statutos vos [No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
CARPICO, JR. E 82| Streat Address P.0. Box Number is Not Acceptable)
" 3572 MUIRFIELD DRIVE
TITUSVILLE FL 32780 83
84| Ciy 85| Zip Cods
. FL |

11. Pursuant Lo the provisions of Sections €17.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing fts reglstered office
or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Slgnatare tyoed or printed name of registered agent and lie if apphicatyic NOTE Registersd Agent sgnature raquired whan renstaing) DATE fla-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 12 S

TITLE PTD [C]DELETE 1.1 TILE chanue ] Addtion | =

NAME CARPICO, JR. E 1.2 NAME ‘ I~

swer aooress | 3572 MUIRFIELD DRIVE yasmenovness | ST Y MU RFIGEd IR, 3
| orv-sr-ze TITUSVILLE FL yacmv-sr.ze | Togusrille, Fe 3170 &

117LE VD IDELFTE 21 TITLE i PXcrange T Addition | O

NAME SEGANY, VIOLA 22 NAME 5 aqan .1,Vi.[.,

swee anoress | 3558 MISRFIELD CT 2asTeera0oRess | 35 SE MwirRald Caust

gITy-S1- 2 TITUSVILLE FL cacrr-size | Todwreille, Fe 2278

TILF SD [CJ0ELETE 31TITLE - m’[}hanpe ] Addition

NAME HINES, MICHELE M 32 NAME

streeranoress | 3562 MUIRFIELD CT 33STREET ADDRESS

CiY-51-2 TITUSVILLE FL 34, CITY-S1-2P Tibwaviile, Feo 2v/e

T CIDELETE 43 TLE 4 CiChange L) Addition

NAME 4 2NAME

STREE] ADDRESS 4 3STREET ADORESS

CITy-5T- 2P 44CITY-51-2P

TITLE CJDELETE 51 TIMLE CChange T Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDAESS

CITY-ST-71P 5.4 CITY- ST, TP

TITLE [ IDELETE 6171 OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Gy -§1- 2 64 CITY-ST- 7P

14, | do hereby certify that the information supplisd with this fiing is voluntarily fumished and does not qualify for the exermnption stated In Section 119.07(3)(k). Florida Statutes. | further
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 f made under
cath; that | am an officer or direstor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % ___Z &43-44; Nd-32-94 U -26Y-222)
GIGNATURE AND TYPED PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dete Daytime Phons #




