FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O e 8. ot May 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N13494 (2)

Corporation Name

SUMMER COVE CONDOMINIUM ASSOCIATION, INC.

OO

Principal Place of Businoss Maliing Address
1385 HWY AIA 1385 HWY AlA 8. Date Incorporated or Qualifiod
P.0. BOX 313117 P. 0. BOX 37177
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
us us 4, FEI Number Applied For
59-2663916 Nol Appliceble
2. Principal Place of Busl 2a. Mailing Address
pa ness aing ' 6. Certificate of Status Desired 0O SB'TS Additional
21 26] foe Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May Ba
[;[ ;;l Trust Fund Contribution O Added 10 Feses
City & State - City & State 7. Is this nonprafit corporation a homeowners association?
E‘ m Oves TNo
Zip Country Zip Country 8. This corporation owes or has paid the current yeay | ible
;l _2—5] . ;ﬂ _a;I Personal Property Tax due Juna 30, [ Yes
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent J
81| Name
PEREZ, JOHN 2| Street Adaress (P.O. Box Number s Not Accepiabie)
1385 N ATA
UNIT 203 &
SATELLITE BEACH FL 32937 #] Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or ragisterad aqem. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

hgnature, typed o printed name of 1egisiered agent and itk # applicable {NOTE: Reglsierad Agen| sipnahse required when rainstating) DATE

13, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD LJ okLeTe 1110LE L] Changs L] Addition
NAME PEREZ, JOHN 12 KAME

swreeTaponess | 385 N A1A UNIT 203 1.3 STREET ADDRESS

CITY- 512 SATELUITE BEACH FL 14 CV-ST-2IP »

TE VD B peLete 21 TITE N DP L ﬂ Change L] Addition
HAME THOMAS, BRUCE 22 HAME n W -

smeevavoness | 1385 N ATA UNIT 202 23R ADORESS | \ B 5" \*w&‘f\‘ﬁ&ﬂ’““" 205

oa-§1-29 SATELUITE BEACH FL. aeomstze | SATEUNTE BOH T 3337

TIE §T0 TR DELETE 31 ITLE sSTH ~— [Wfchangs L Addition
NAME OTT, SHIRLEY 32 KAME Beroeson, WMo

sasmeer aoDRess | § BRE W AR U NNT 202

smeeraboress | 1385 N ATA UNIT 204
sor-size | SHTEUNTE DEflit F 32030

CITY-51-2P SATELLITE BEACH FL

TME ] DELETE 41 ML [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T-2P A4 CTY-ST-2P

LE T oeLene 51TITLE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITy-ST-1P 54 CITY-57-21P

TME T oELETE 6.1 TILE T changs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 1P 64 CITY-57-2P

" ha"r'eby oeniig that the information suplplied qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemonth d accurata and that my signature shall have the samse legal affect as if made under oath; that { am an
officer or direcior of the corporationty the rece®gr 0 J o0 execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o
SIGNATURE: S8 N 0 YARY 1%\_?41“\2)

CR2E037 (10/97)



