FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (11/98)

n
[ ] 2]
NONPROFIT FLORIDA DEPARTMENT OF STATE —r Feb 20, 1999 8:00 am g
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State 0155 030 ****5] 25
1999 DIVISION OF CORPORATIONS 02-20-1999 9 .
1. Comporation Name
THE OAKS OF SUNTREE CONDOMINIUM ASSOCIATION, INC | ANNER G O OO T 1w
N 8 1 e
" Barady . ghise 39
Principai Place of Business Mailing Address ' i
3420 N. HARBOR CITY BLVD. 3420 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Busingss 2a. Mailing Address 3. Date Inoograted of duah‘ted
= o 11/02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number {AAapplied For
22 ;ﬂ . Not Applicable
—City & State- City & State - - - — — e e e = —_
4 ae i ? 5. Certifcate of Status Desired O $8'75 Add'ltlonar
23 m Fee Required
Zip Country Zip Country 8. Election Campaign-Financing 0 ' $5.00 May Be
24 [E‘ El [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81] Name
P ETRONI! MARK 82 Street Address (P.O. Box Number is Not Acceptable)
3420 N. HARBOR CITY BLVD.
MELBOURNE FL 32035 83 o
, 84| City FL 85| 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls, (NOTE: Registared Agent signature required when reiristating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PTD [ DELETE 1.1 TMLE } CChange [ Addition
NAME PETRONI, MARK 12 NAME : :
streeT aporess| 3420 N. HARBOR CITY BLVD. 1.3 STREET ADORESS
CITY-ST-ZIP MELBOURNE Fl. 32935 14 CITY-ST- 2P
me vsD 1 DELETE 21TmE [OChange [ Addition
NAME PETRONI, IVETTE E 22NAME
sreeTaooress| 3420 N. HARBOR CITY BLVD. 23 5TREET ADDRESS
crv-st-ze | MELBOURNE FL 32935 240TY-gT. 2P
TITLE D R [ DELETE 31 THLE Sl e e [JChangs. — [ ] Addilion |<e-
NAME DOHERTY, STEVE 32NAME :
sTReeT aporess| 4630 W. LOWELL AVE. 33 STREET ADDRESS
2NY-S8T-ZIP TAMPA FL 33629 34.CITY-5T-2IP
TLE [J DELETE 41TME [OChange ] Addition
NAME 4. 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS
JTY-ST-ZIP 4ACITY-ST-ZIP
ME 1 DELETE 51TINE [JChange [ Addition
IAME 52 NAME '
TREET ADDRESS 5.3 STREET ADDRESS
ITY-87-2p 54 CITY-ST-2ZIP .
TE [ ] DELETE 6ATIILE ClChange ] Addifion
ME 6.2 NAME
TREET ADDRESS 6.3 STREETADDRESS
TY-5T-2IF 64 CITY-ST.2IP . - .
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida 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 empowered. :
% Tl A Y5 b A e Tt ; .
IGNATURE: BINS(IEE DEfas=s S0 /57 . yep-asy 278
SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING GFFICER OR BTRECTOR 7 ek Gaybme Phona # o



