FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N11635 (2)

SCHOONER QAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% NAPEV CONSTRUCTION LIMITED
1185 LAKESHORE ROAD EAST
MISSISSAUGA, ONTARIO CANADA LSEIG

Mailing Address

% NAPEV CONSTRUCTION LIMITED
1165 LAKESHORE ROAD EAST
MISSISSAUGA. ONTARIQ CANADA LSEIG

AN TARTA T

CR2ED37 (9/96)

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that
I am an officer or director of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florlda>a1utes; &nd that my name

T

[

appears in Block 12 or Block 13 1f cj%uged_ gj
SIGNATURE: . AR

on gn altachment withy an address.

=~ HIRED

us us 3. Date Incorporated or Qualified | 3a. Date of Last Re
10/17/1885 0710271996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 707 Chillingworth Dr [26]707 Chillingworth Dr. 6501 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, ate. o $8.75 Adgditional
- ;ﬂ 5. Cenlificate of Status Desired | Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
5] West Palm Beach, FL [, West Palm Beach, FL Trust Fund Gonfribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
24 33409 [z USA 20| 33409 |3 USA Fiorida Statutes Dves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rog!hrod Agent
Bif Namse
PORCH, EOWARD C. 82( Swreat Address (P.O. Box Number is Not Acceptable)
1273 NW SPRUCE RIDGE DR
STUART, 34554 [H)
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florlda Stakutes, the above-named corporation submits this statement for the pur, of changing its registered
office or registerad agent. or both, in the Slate of Florida, Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registerad agenl and Ite if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THILE PD ] DELETE 14 TILE ] changs L] Addition
NAME SHISHKOV, PETER 12 NAME
sweeranoess | 1985 LAKESHORE RD. E 13 STAEET ADDRESS
CiTY-ST- 2P MISSISSAUGA, ONTARCN VACITY -SF- 2P
TITLE 1) I3 DELETE 21 TITLE TD BT Change ™ L] Addifion
NAME SHISHKOV, NINA Iz.zwz Richard L. Manske
sireeracohess | 1185 LAKESHORE RD. E sssmeeraooess | 215 S. Federal Highway, Suite 103
oITY- §1-2P MISSISSAUGA, ONTARCN 24CITY-5T-2P Stuart, FL 34994
TITLE SD [T DELETE 31 TITLE [TChange ] Addition
NAME RINGE, KENNETH 32 NAME
staeer aopeess | 5318 SE SCHOONER OAKS WY 33 STREET ADDRESS
CY-ST- 2P STUART FL 34, CITY-5T-2P
T D T DELETE GITIE VPD T Crange ] Addition
A PATI, JOYCE 4 ZHAME Susan Plerson :
szer ooeess | 56680 SE SCHOONER OAKS WAY wsttaoss | 2336 S.E. Schooner Oaks Way
CITY-ST- 2P STUART FL 44 T -57- 20 Stuart, FL 34997
TITE D Il DECETE | SR D ' kI Crange [T Addition
HAME TURNER, BRINTON 5.2 NAME Frank Semancik |
steetaoness | 5212 SE SCHOONER OAKS WAY sssmeeraopess | 9030 SeE. Schgoner Oaks Way
CITY-$1-71 STUART FL 5.4 CITY-ST-21P Stuart, FL 34997
TILE 7] TR DELETE 51 TITLE D T Crange ™ LT Addition
HAME COCHRAN, CAROL 5.2 WAME Stan @linggn
steeeraomness | 5200 SE SCHOONER QAKS WAY sasmepraponess | 1191 SeW. go“" St., Suite F
CIY-S1- 2P STUART FL §.4 CITY-§T- 21P Palm City, FL 34990
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)i), Flovida Statutes. | further certify that the

FRan

w Semanciic [/ Difle rue

Y912 KGIPss

"$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



