NONPROFIT

CORPORATION
ol e - ANNLIAL-REPOR T == i

1999

FILE NOW: FILING FEE IS $61.25

£y

FLORIDA DEPARTMENT OF STATE
Katherine Harris

== SEtretary of Statg == FT

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S\o?n naMer Bouy ey BT TUE WATERWAYS

TN

CoNdomINIUN ASSSLIATION, INC

S22

Principal Place of Business

Gy Afrhres tpeik

Al 5777 7

Mailing Address

Sco yo2 A2
77/“55/&@

S A7F7E

FILED
- Apr 15,1999 8:00 am

- ecretary of State

\ 04-15-1999 90043 015 ****61.25

2. Princigal PI
ARty Llowad

ace of Business 2a. Mailing Address

3. Date Incorpggated opfualifed

F/R7 /P

26]
Suite, Apt. #, etc. 4 Buite, Apt. #, etc. 7 4. FEI Number Applied For
Ly
El /%)7{ ‘S"CQ) /(/Z A ;l b]‘? \5—? .-.;l/éw [ L/[ 5 Not Applicable

City § State City & State ) . 8.75 aqditional

p / M/r /—_//q 2_8] 5. Certifcate of Status Desired ] Fee Required
Zip Counﬁq‘o Zip Country 6. Election Campaign Financing $5.00 mvay Be

*m_\é’;/ Jé 25| AMHPL - el - — — 3] S Trust Fund Contribution o Added 1o Fees

9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent -

B1| Name

82( Street Address (P.O. Box Number is Not Acceptable)

[-x3

84| City

FL

a5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized 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
Slgnature, typad or printed name of registered agent and titte 1t applicable. {NOTE: Registered Agenl signature requited When Temsiatng) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme 2| //W ’C%C(}w 3 [J DELETE 11TILE CjChange [ Addition
NAME wivia /US 55/#‘;"_, Zqéj’o/ 1.2 NAME
STREET ADDRESS 4 1.3 STREET ADDRESS
orvstap | AROCAS 'fkﬁﬂ-,, Fn  ZZ/ M 14 CITY-$T-2P
TRLE — e /"P ,ér wh [ DELETE 21 TME [JcChange [ Addiion
NAME | 27025~ 5,_/A,,),_ #50/ 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P AUV HwA K { 53@ 2.4CITY-ST-2P
- H;:'ML!Z 'TD . 4 - /(/ = » vy 72 |:| DELETE ;; :AT;E [ClChange [ Addition
STREET ADDRESS 2/ O&f— {VCJ/’QQ(' ’¢ /06 }zsmgermnaess T
CITY-ST-ZI7 AU C A2 ﬂ{A = 5% 5)’/& 34.CITY-ST-ZIP
TLE 7”_7@% /7f lﬁ R [] DELETE 41TME [Change  [C] Addition
NAME Z/OPJA‘/@.Z‘C///‘ ;GZ/J-;—— 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITy-57-2IP ffc)é ’(/ﬁ( CF' / 9_/ .,%/ 44 CITY-ST-ZIP . .
TIMLE [] DELETE 51 TITLE ClcChange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME (0 DELETE 61TME [OChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 or 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 all other like emp

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/_ Do 7 DayimEnons 7

CR2E037 (11/98)—



