FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90038 001 ****61.25

DOCUMENT # N1349

1. Corporation Name

SUMMER COVE CONDOMINIUM ASSOCIATION, INC.

174714 - 90038 - 1
S~ NCDARTMEMT ACOTATR g

Principal Place of Business

Mailing Address

1385 HWY A1A 1385 HWY A1A .
£.0. BOX 373177 p. . BOX 373177
SATELLITE BEACH FL 32937 SATELUITE BEACH FL 32937
us uUs ) 7
2. Principa! Place of Business 2a. Mailing Address 3. Dafe Incorporated or Qualifed
21 26] 02/20/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ~ Applied For
}EL 27 59-2663916 " TNot Aggiicable
City & State City & State ] ] $8.75 Additional
;—l EI 8. Certifcate of Status Desn@d O Fee Required
Zip Country Zip Courttry €. Eiection Campaign Financing O $5.00 may Be
;I E] El ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
at! Name ’ ’
PEREZ, JOHN 82| Strest Address (P.Q. Box Number is Not Acceptable)
1385 N A1A :
UNIT 203 8
SATELLITE BEACH FL 32937 34| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col

rporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes. .

SIGNATURE
Slgnaiurs, typed or printed name of registared agent and titte if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 12
TILE PD £ DELETE $1 TITLE [OChange  {T] Addition
NAME PEREZ, JOHN 12 NANE
streer aooress| 1385 N ATA UNIT 203 12 STREET ADDRESS
orvst.ze | SATELUTE BEACH FL 14 CITY-5T-ZIP
TITLE VD [ DELETE 21TME [(Change  {T]Addition
NAME PRICE, LYNN 22 NAME
streeT aporess| 1388 HWY ATA UNIT 205 2 STREET ADDRESS
orv.stze | SATELUTE BEACH FL 32937 2.4 GTV-ST-2P ,
TITLE IR [ DELETE 31TILE _ - . [OChange  []Addition
NAME BERGESON, MARY 32 NAME
seeraooress| 1385 HWY A1A UNIT 202 33 STREET ADDRESS
CITY-ST-ZP SATELUITE BEACH FL 32937 34,CITY-5T-ZP
TITLE ] DELETE 41 TMLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-S7-ZIP !
TIMLE ] OELETE 51TITLE (JjChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7iP 54 CITY-ST-2P ‘
TITLE 1 DELETE 61 TITLE {JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP B4 CITY-51-2P

14. 7 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE:

Ree

Mar 05, 1999 8:00 am§

CR2E037 (11/98)

‘Daymnethn#



