FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT
1997

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

SUMMER COVE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

1385 HWY A1A

P.O. BOX 373177
SgTELUTE BEACH FL 32637
U

Mailing Address

1385 HWY A1A

P. 0. BOX 313177

SATELLITE BEACH FL 32371177
us

MIVIAUEI

W

3. Date Incorﬁoraled or Qualilied

3a. Date of Last Hgpart

2. Principal Place of Business
21]

2a. Mailing Address
26

4. FEI Number

59-2663916

Applied For

Nal Applicable

Sulte, Apt. #, elc.

=

Sulte, Apt. #, elc.
27

5. Certificate of Status Desired

O

$8.75 additional
Fee Required

City & Stete City & Stalo 6. Election Campaign Financing $5.00 May Be
Fz?] ;ﬂ Trusl Fund Contribution Addgd to Fees
Zip Country Zip Cauntry B. This corporation has liability for infangible tax under s. 199,032,
2 E] E m Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agonl 10, Name and Address of New Registered Agent N
81] Name
+EARON-B0OBBI - 2] Sreot R R D B R e
(F.0. Box Number is Not Acceptabla)
4386 N-AA - -~ 1385 N AlA, Unit 203
AR 402 = = e - 83
SATELLIE BEACH FL-32037 - 84| Ciy 85) Zip Code
Satellita Beach FL | (32937

office or registgred
agen!. I am fa

SIGNATURE

41/ 97

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this staternent for the purpose of changing ils registered
: ent.or botly, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
ity ahd acdept the obligations of, Section 617.0503, Florida $tatules.

), typed or printed nepﬂe &t reg-stered agent and 1itle if appiicabla

(NOTE: Apglslered Agen! sipnature requlrgd when reinslating)

DAlE

nppears In Block 12 or Block 13 if

|

Y

'3 ’Abifﬂl:ﬂ(/ ¥

gad. or on an attachmenl with an address.

et ios Ap gy

t

12, Y OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD {5J DELETE 11TITLE PD T Change [ Addition
NAME HEARON, BOBBI 1.2 NAME Perez, John
smeeTaporess | 1385 N. A1A, UNIT 102 13steeTapDEss | 1385 N ALlA Unit 203
CITY-ST-21F SATELLITE BEACH FL wuov-s-ze | Satellite Beach, FL 32937
TmE STD 13 DELETE 21TMLE vD K] Change [ Addition
NAME FREEMAN, JOHN 22NAME Thomas, Bruce
smeeranoress | 1385 N. A1A, UNIT 206 pasmeciapess | 1385 N ALA Unit 202
CITY-ST-2P SATELLITE BEACH FL 2 4CITY- §T-2 Satellite Beach, FL 32937
TITE D [T DELETE 31 10U STD Change L] Addition
NAME OTT, SHIRLEY 32 NAME ott, Shirley
staeeraopress | 1385 N. A1A, UNIT 204 ussmeeraocess | 1385 NOALA Unit 204
CiTy-§T-2P SATELLITE BEACH FL 34.CITY-57- 2P aatellite Beach, FL 32937
TMLE LJ DECETE 44 TITLE [T Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-2P 44 TITY-51- 2P
TiLE 7 peECeTE 54 TITLE 7 Change ] Addilion
RAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-ST-2P 54CHTY-ST-21P
e I DELETE 61TILE [ charge 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-tP 64 CITY-57- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119,07(3)(i), Florida Statutes. | furiher certiy that the

information Indicated on this annual reporl or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath: thal

i am an officer or direstor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapt7 617, Florida Statutes; and thal my name

| }6!”7 Ur = (1t e

May 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



