' FILE NOW: FILING FEE IS $61.25

) NONPROF IT SRR FLORIOA DEPARTMENT OF STATE
COHPORAT'ON ; Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N21106 (2)

1. Corporation Name

C.5.C. CONDOMINIUM ASSOCIATION, INC.

AR AR

Principal Place of Business Mailing Address
A HOSPITAL AVENUE P.D. BOX 9010
STUART FL 34994 STUART FL 34395-9010
3. Date Incorporated or Qualified 3a. Date of Las! Report
06/11/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _2?| 59'2843 163 Naot Applicabie
ite, Apt. #, X fte, . #. etc. iti
Sule, Ap ete Sute. Apt. #, et 5. Certificate of Status Desirad I $8'75 Additional
’Zl 27 Fes Required
City & Stata City & State 6. Elaction Gampaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] El 30 Florida Statutes K ves OIne
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
HARMAN, RICHMOND M. B2] Strent Address [P-O. Box Nurmber i Not Acceptable)
301 HOSPITAL AVE
STUART FL 34904 8
+ B4] City FL IBS] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Flerida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
. familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

Slgnature, bypod or printed name of rggan;'ég a_ge_wt &Ei’twé‘f%ﬁl‘-ﬁaﬁa. __—[Nﬁﬁégwstmad Ag‘“m‘gnalure‘reqﬁé‘d when reinslating: DATE E’x
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 13 e
THLE PD [JDECETE 11T CiChenge (] Addton |
NAME MONROE, MARIAN B. 12 NAME : ~
STREeT a0Dkess | 1545 NE QCEAN BLVD.#1055 1.3 STREET ADDRESS %
GITY-ST-21P STUART FL 34996 14C1Y-57-2P &
TITLE STD CIDELETE 21 TIILE [Jchange — Tl addition O
HAME COCORULLO, MARK L. 2.2 NAME
stacet aooress | 301 HOSPITAL AVENUE 23 STREF ADDRESS
CITY-51-2P STUART FL 34994 2 4 CITY-ST.2p
TmE D K oeLETE 31TLE VD CiChange XK Addition
NAME HAAS, GEORGE J 32 NAME Crouthamel, Lawrence MD
seeraooeess | 509 SE RIVERSIDE RDAD, #304 33 STREET ADDRESS 509 SE Riverside Drive, Suite 206
civ-sT-2p STUART FL 34994 34, 0TY-5T- 2 Stuart, FL 34994
TMLE ASD CIDFLETE 41TITLE CiChange L Addition
NAME HARMAN, RICHMOND 4 2NAME
sreeTAooRess | 301 HOSPITAL AVE 43 5TREET ADDRESS
GITY-ST-2 STUART FL 44 CITY-5T- 7P
TLE ATD [CJDeLere 51 TIILE CdChange [ Addition
i ROBITAILLE, MARK E. e S0000181 0279
steet Aboress | 301 HOSPITAL AVENUE 53 STAFET ADDAESS -05/07/96--01010--050
CiTY-ST-26 STUART Fi 34994 54 CITY- §7-71p _ ENG28_ 75 o
THLE CJOELETE 61THLE [ Additian
NAME 6.2 NAME [
STREET ADDRESS £.3 STREET ADDRESS )
CiTY-ST-2p 64 CITY-ST-2IP h

14. | do heraby certify that the information supplied with this filing is valuntarily furnishied and does not qualify for the exemption staled in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplamental annual report Is true and accurate and that my signaturs shall have the same legal effect ag if mada under
oath; that | am an officer or director of the COFgON; lion or the receiver or frustee empowerad to éxecuta this report as requirad by Chapter 817, Florida Statutes; and that my nama
appears in Biock 12 or Blog i ged” of o an attachment with an address.

[ SIGNATURE: __\/) ///Nawer «/fufpg <407 287-5200
SHaN, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytma Phore #
RBeIrhmeanred M 17 e -~ e a




