FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLonu‘D:nD‘El:A:T:in:hc:; STATE Apl. 2 4 1 99 8 8 OO am

CORPORATION
Sectetary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

oW

DOCUMENT # N97000000267 (1)

1. Corporation Name

SAILFISH POINT SERVICE CORPORATION
Principal Place of Busiess Moing Address lllll"l”l"ll" ||||| Il"llm Ilm Im'"m“"l Ill’l ||”| |||| ||||
2207 SOUTH EAST SAILFISH POINT BLVD. 2201 SOUTH EAST SAILFISH POINT BLVD. 3. Date Incorporated or Qualified
STUART FL 34506 STUART FL 34998 7
4. FE| Number Apptied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address
fincipa N 1ing Adde . Certificale of Status Desired 1] $8.75 Addtiionat
F4 ;1 Fee Required
Suite, Apt. #. elc Suite, Apt. #, etc. &. Etection Campaign Financing $5.00 May Be
_2;[ Trust Fund Contribution ] Added to Fees
City & Stale City 8 State 7. s this nonprofit corporation a homeowners association?
23 ;;l E Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 ;I m 0] Personal Property Tax dus June 30.  [1Yes BB No
9. Name snd Address of Current Registered Agent 10. Namea and Address of New Registeraed Agent
81 Name
stmo WILLIAM C 82} Street Addrass (F.O. Box Number is Not Acceptable)
2201 SOUTH EAST SAILFISH POINT BLVD.
STUART FL 34998 8
84| City FL ]os‘ Zip Code

11, Pursuanit 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered a;?ent. of both, In the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatwre, typed o printad nama ol repistered sgant and titla If apphcable (NGTE: Ragistarsd Agenl signature required when rainstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D || G 11 TILE PD ) - T Change ] Additon
NAME L I 12 NAME Spl el dame

STREET ADDRESS p rie a Ad<h 1.3 STREET ADDRESS Qggl é& Senlhsh P+ hd.

oY -S51-2P P 14 CITY-ST-2 fuact AL AN

HILE ~ T DELETE 21 THLE D \ m- J change Wmmition
NAE 22 NAME Dei (ollo \Uﬁlel

STREEY ADDRESS 23 sTaeer aooness | A0 | e Saulfsih £ BAd, -

oY-§1-20 2eomvestze | Shdact L A0 % .

TIILE Ld DELETE 31TLE TD L Change [ Addition
NAME 8.2 NAME Golden , A

STREET ADDRESS 33 STREET ADDRESS [ADO L $é SC\% sh Pt Bad.

Gry-51- 19 sovsize [Shart y L. 349496 .

ILE L] DELETE 41 TILE 5D [T Changs w:\ddition
NAME 4 2 NAMEE Sgwmfli , Anne

STREET ADDRESS sasmeeraoneess | 220V SE Sanlfish VA.Bhd |

oTY-§1-20 wov-sze | STUmct AL 16

TILE T DELETE 51TNLE AT [ Change @ﬁddnien
HAME 52 NAME Pr-ese~’ 1‘S\.L'SC:q @ Bnd

STREET ADDRESS sasmeeTaoness | ‘A0 SE Sanlfish .

CITY -5F- 2P 5.4 CITY-ST-2P Suart AL 24G996

me T DELETE 61 TALE " [Jchange [T Addition
PAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-ST-2P

4. | hareby certily that the information supplied with this filing does not quality for the examﬁtion statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport 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 direclor of the corporation or 1the receiver or truslge empowared to execule this repon as required by Chapler 617, Florida Statutes; ang that my name appears in

Block 12 or Block 13 If ¢ d, or on an attachment address. -
g : . Cusan fzesenr _ r(ijl) AAS- 10606
SIGNATURE: %éﬂn CFTESET T Asst. Trens ANM4A/A8 12

CRZE037 (10/97)



