E IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT Rg; Secrelary of Slale
1996 / DIVISION OF CORPORATIONS
—
DOCUMENT # N13494 (2)
1. Comporation Name
SUMMER COVE CONDOMINIUM ASSOCIATION, INC.
I I
1385 HWY ATA. UNIT 202 1385 HWY ATA. UNIT X2
P. Q. BOX 3177 P, 0. BOX 373177
SATELLITE BEACH FL 32807 SATELLITE BEAGH FL. 32807 3. Date Incorparated or Qualified 3a. Date of Last Report
02/20/1986 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21] 1385 HWY AlA 6] 1385 HWY AlA 59-26639 16 Not Applicabls
Suite, Apt. ¥, elc Suite, Apt. ¥, elc. i i $8.75 aaditional
2] P. 0. BOX 373177 1] P. 0. BOX 373177 s Cenfica of Stvs Desred T Foe Roquired
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
;ﬂ SATELLITE BCH., FL 28] SATELLITE BCH., FL Trust Fund Contrioution o Added to Fees
Zip Country 7ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 32937 [s]_BREVARD (29! 32937 3] BREVARD Floricia Stalutes ¥ yes Do
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
B1| Name
HEARON BOBBI
THOMAS, BRUCE J. 2] Sredt Raress PO, Box Number s Not Acceptabie)
1385 N A1A, UNIT 202 1385 N AlA, UNIT 102
SATELLITE BEACH FL 32437 83
84 Gity Iss Zip Code
SATELLITE_ BEACH FI— 32937

11. Pursuant 1o the provisions of Sections 61 7.0502 and B17.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agant, or both, in the State of florida. Such change was authorized by the carparation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, an Gapt jhe goligatiol alfSection 817.0503, Florida Statutes.

sonrure Z2Og b Alauq 9~ Bobbi Hearom, President _~ 04-24-96 _
Signature, yped o panted nare of regidenad ageat anc hee b appl bk MOTE Registored Agent Sgnal e requires when rginstaling! DATE llﬁ.

12, OFFICERS AND DIRECTORS 13. T EOTIONG CHANGES 10 OF FICE RS AND DIRECTONS IN 12 2

TIMLE PD [OELETE 11TITLE PD [OChange T Addtion  jr—=

NAME THOMAS, BRUCE 12 hAME HEARON, BOBBI 5

sraeeracoeess | 1365 NLATA, UNIT 202 13smecranoniss (1385 N AlA, UNIT 102 i

orv-s-2¢ | SATELUTE BCH. FL weomvste |SATELLITE BEACH, FL 32937 @

TITLE STD [HDELETE 21TME STD [CChange %) Addition | &2

NAME FREEMAN, DORIS 22 NAME FREEMAN, JOHN

sweeranoress | 1385 N ATA, UNIT 206 aasreeTaocress (1385 N AlA, UNIT 206

CiTY-§1- 2P SAVELLITE BEACH FL ciovsi e |SATELLITE BEACH, FL 32937

TILE D @DELETE 3.4 TILE [QChange [ Addition

NAME PLANK, MARK 32 NAME

streeraopress | 1385 N ATA UNIT 104 33 STAEET ADDRESS

CiTY-51-21P SATELLITE BCH FL 34 CITY-§1-2IP

WILE D []DELETE 41TINE VD [icnange [ Addition

MAME OTT, SHIRLEY 4 ZNAME OTT, SHIRLEY

smeeraooress | 1385 NATA #204 a3swecTaD0RESS | 1385 N AlA, UNIT 204

CITY-S7- 2P SATELLITE BEACH FL 440TY-51-7P SATELLITE BEACH, FL 32937

THLE CJDELETE 5.1 TITLE [QChange (O Addition

HAME 5.2 NAME

STAEET ADDAESS 53 STREET ADDRESS

CiTY-§1- 2P 5.4CITY -§1-2P

TTLE [C]DELETE §1TILE ClChange  [J Addition

NAME 52 NAME

STREET ADDRESS £3 SFREE] ADORESS

LTy -5T- 2P 64 CITY-ST-2IP

14. 1 do hereby ceriify that the information supplied with this filing is voluntarily furmished and does nal quality for the exemptian stated in Section 119.07{3)(K). Florida Statutes. | furthar

certify that the infarmation indicated an this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under

oath: thal | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block J3 if chapged. ar on an ajtachment with an address.

SIGNATURE: A.H+— _ BOBBI HEARON, PRES. 04-24-96 407-779-8308

s TURE AND IVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats Daytrma Prona # J

OMAEA9S



