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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION s wraan Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

OCUMENT # N15695 (2)

» Corporation Name
SANTA ROSA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass ”II"II' II‘ ||||| Iml

AU

3651 SAWGRASS DR. 3651 SAWGRASS DR. 3. Date Incorporated or Qualified
TTUSVILLE FL 32780 TITUSVILLE FL 32780
’ 4. FE! Number Applied For
59-2%322 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa . ne 5. Certificate of Status Desired [ $8.75 additonal

’2_1] ;I Fee Required

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 8. Election Campalgn Financing $5.00 May Bs
E‘ ;] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Bves [ONeo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J ;5] ;I ;ﬂ Personal Property Tax due June 30, [ ves O ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

Kem. LOWA A B2| Street Address (P.O. Box Number is Not Acceplable)

3651 SAWGRASS DRIVE

TITUSVILLE FL 32780 83

8a[ City FL Jasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this stalement for the purpose of changing Its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registerad

CR2E037 (10/97)

agent. 1 arn familiar with, snd accept the cbligations of, Saction 617, , Florida Statutes.

SIGNATURE
Signatura, typed o printed name ol registered mgenl and Litle  applicable. (NOTE: Raglstarec Agent wignature required whan reinaiating) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ orcete 11 TTLE L changs LY Addition
HAME WATSON, WILLIAM 12 NAME
streeT aoress | 3657 SAWGRASS DRIVE 1,2 STREET ADDRESS
GITY-5T- 2P TITUSVILLE FL 1.4 CATY-ST-2IP
LE VD 1 peLene 21 TLE [ Change || Addition
NAME WATSON, HAZEL 2.2NAME
smeeT aporess | 3857 SAWGRASS DRIVE 2.3 STREET ADORESS
CIty-57-29 TITUSVILLE FL 2 4 CITY-$T-2P
TITLE [3i [ DeLETE 3.1 TILE [J Changs ] Addition
NAME KERR, LORETTA A. 32 NAME
sTreeT ADoRess | 3651 SAWGRASS DRIVE 33 STREEY ADDRESS
CATY-ST-2IP TITUSVILLE FL 34.CITY-ST-2F
L [T DEceTE 41TITLE [J Change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CAY-ST-2 44 CITY-ST-2P
TILE [ DeLETE 51 TNLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢IY-S1-2P 54 CITY-ST-2P
TTLE [T DELETE 6.1 TILE [J change  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 7P 6.4 OITY- ST- 2P

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fkrida 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 cath; that | am an
officer or director of th ration or the receiver or lrustea empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in

| SIGNATURE: -

Block 12 or Block 13, changed, or chmenl with an addres; .
o Yo7 E7
mm/ : LS S Il




