FILE NOW: FILING FEE IS $61.25 FILED
COAPORRTION «‘;(,p ,  FLORDADEPARTMENT OF STATE Mar 18 1998 8:00am

Sandra B. Mortham

ANNUAL REPORT ; . '{";:"l""f.‘- Secretary of State
1998 e DIVISION OF CORPORATIONS S C Cl'etal'y Of State

OCUMENT # NOB8038 (4)

« Corporation Name

5TH HOLE CONDOMINIUMS ASSOCIATION, INC.

T

Principal Place of Business Mailing Addrass
3572 MUIRFIELD DR 1061 CHENEY HWY 3. Date Incorporated or Qualifisd
TITUSVILLE FL 32780 TITUSVILLE FL 327806336
us us
4. FEI Number Applied For
59-2520433 Not Applicable
. Pri 2a. ili
2. Principal Place of Business a. Mailing Address 5. Cerificats of Stalus Desired 0 $8.75 Additionat
2% ;a Fee Required
Suite, Apt #. &lc Suito, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bs
22 27] Trus! Fund Contribution O Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
m m E ves [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] _'5] m Personal Proparty Tax due June 30. EYGS [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
JONES. CONRAD M JR. 82| Street Address (P.O. Box Number is Not Acceptable)
10681 CHENEY HIGHWAY
TITUSVILLE Ft. 32760 83
84] City FL Issl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &e registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CR2E0G7 (10/97)

SIGNATURE e
Slgnature. typad or rintad nAMG of Togislored agent and e if appiicable {NOTE: Registerad Agent signatura required when relnstating) DATE

12 OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME sD [T pewene 1ATITLE [J Change 7 Addition
E? NAME CARRUTHERS, LOIS E 12 NAME

streer aporess | 3572 MUNRFIELD DRIVE 1.3 STREET ADDHIESS

ITY-51-2P TITUSVILLE FL 1A CHY- 1. 2P

e PD [ becere 21 TLE I Change ] Addition

NAME SAGANY, VIOLA 2.2 NAME

sweer aooress | 3558 MISRFIELD CT 2.3 STREET ADDRESS

CITY-ST-2P TITUSVILLE FL 2.4 OITY-5T-71P :

TILE VD T OELETE 31TITE v) " [JChange B Acdition

NAME HINES, MICHELE M 3.2 NAME GltAlalTiN, RicwAld

stheer apomess | 3562 MUIRFIELD CT ISREETADORESS | 564 ATViR 1) DAE

CITY-ST- 29 TITUSVILLE FL sacmv-si-2p | TiTvdvitew Fie 2rade

ILE ] DECETE a1 TE [T Crange L Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

MLE T DELETE S1TLE [ changs L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST-71P 54 CITY-§T-ZIP

TLE [T oeveTe 61 TIMLE [T Change T[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRAESS

CITY-5T-2P 64 CITY-ST- 219

14. | hereby cerlify that the Information suppliad with this filing does not quality for the exemption stated in Section 112 .07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual roport or supfflomental annual raporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporatigp’or tie rocoiver O trustee empowered 10 execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed ()0"\ an atlachmenl with ddress.
SIGNATURE: = 2o o Lomgomoig o M_/ZZF_




