FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION L 3 Sandra 8. Mortham
ANNUAL REPORT g Secretary of State
1998 e/ DIVISION OF CORPORATIONS

PQSUMENT # N21106

C.S.C. CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Business

301 HOSPITAL AVENUE

Mailing Address
£.0. BOX 9010

FILED
Apr 20 1998 8:00am
Secretary of State

[IRRN

QLT

3. Date Incorporated or Qualified

STUART FL 34994 STUART FL 349958010
4. FEI Number Applied For
592843163 Not Applicable
. Principal Place of Business 28. Mailing Address ;

neipa ! ne B. Certificate of Status Desirad O $8.75 adattional

?1] m Feo Required

Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 Mmay Be

22 27] Trus! Fund Contribution Added to Feas

office or registerad a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

City & Stale City & State 7. |s this nonprofit corporation & homeowners association?
23 28 Yos No
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
2-l| 25 ?9-] ;] Personal Property Tax due Jung 30, Yes OnNe
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
81| Name
I'mm- mmom M. 82| Strest Address (P.O. Box Number is Not Acceptable}
301 HOSPITAL AVE
STUART FL 34994 83
84| City FL Jesl Zip Code
T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this &tatement for the purpose of changing its registersd

nt, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signatre. typed or prinlad name of registared agent and 1itle If apprlicatie

(MOTE: Ragiglared Agent pignature requirsd when rginstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [T DELETE 11THILE Jchange [T Addition
NAME MONROE, MARIAN B. 12 NAME

seeraponess | 3435 SE COURT DR 1.3 STREET ADDRESS

CiTY-ST-2P STUART FL 1ALITY. 5T- 2

TITE (3] [T oeLETE 2.1 TITLE [Jchange T[] Addition
NAME COCORULLO, MARK L. 2.2 NAME

smeer aporess | 301 HOSPITAL AVENUE 23 STREET ADDRESS

CITY-$1.2IP STUART FL 34994 2 ACITY-S1-2P

TiTE VD 7 DELETE 31TE [Tchange T Aadition
NAME NOBLE, D E 32 NAME

seevanpress | 509 SE RIVERSIDE DR STE 202 3.3 STREET ADDRESS

CATY-ST-2 STUART FL 34, GITY-S1. 2P

HLE ASD 7 oeceTe 417LE LI change [T Addition
NAME HARMAN, RICHMOND 4.2 NAME

saeeraooness | 301 HOSPITAL AVE 4.3 STREET ADDRESS

CY-S1-2P STUART FL 44 CITY-§T- 29

LE ATD [T ottete 51 TITLE U change L Addition
HAME ROBITAILLE, MARK E. 5.2 NAME

sreeraooress | 301 HOSPITAL AVENUE 5.3 STAEET ADDRESS

CIry-S1- 2p STUART FL 34994 5.4 CITY-ST-21P

TMLE T beLeTE 817ILE CT Change [ addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIfy-S1-21P 6.4 CTY- ST-20P

indicaled on this annual report of suppl

Block 12 or Block 13 it ch. A an ment with an address,

J

SIGNATURE:

“§4." | heraby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further carlify that the information
i emental annual report is true and accurata and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha recelver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

oy Fom it Db &

CR2EQ37 (1097)



