e

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO R‘ATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISIOR OF el randus

1996
DOCUMENT # NO0988 (3)

1. Corporabon Name

PORT ROYAL CONDOMINIUM ASSOCIATION, INC.

(T

Principal Place of Business Mailing Addrass
1700 N ATLANTIC AVE 1700 N ATLANTIC AVE
COCOA BEACH FL 32831-5201 COGOA BEACH FL 32931-5201
3. Date Incerperated or Qualfied 3a. Date of Last Report
06/20/1885 04/14/1995
2. Principal Place of Businass 2a. Maiing Address 4. FE! Number L7 | Applied For
2 /Qﬂ[y aﬁcﬂ 26] gd{w a,&rﬂ 59-2544788 Not Applicable
Suite, Apl. #, stc y Suite, Apt. #, elc o ) $8.75 Additonal
. ficate of Status De: y
o K ~E| / 5. Certificate of Status Desired M Fee Required
City & State / City & State / 6. Flection Carnpaign Financing $£5.00 may Be
23 -gl Trust Fund Contribution D Added to Fesa
Zip Counilry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
(24] / 25 e |29 7 [a0] - Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Addresa of New Reglstered Agent
81| Name ?
cCiadTon v NMe CuLto t+
82| Stront Acdress (P.O. Bax Number is Nat Acceptable)
220 N. PpLmetTo Fve

83
MO R LA NDO FL [®|5 801

17, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Stattes, the above nemed corporation submits this statement for the purpose of changing its registered office
Queh )

or‘regstared agant, or both, in 1be State of figicka h ghange authorized by the corporation's board ol directors. | hereby accept the appointment as registared agent. | am

'! farmifiar wilW ; rkfa Statutes Neal McCulloh Py S e

SIGNATURE T SV ) LA I
A EiSatos K oed or prnhed name of ey G a HETE Regstorsd Agent synaturg regurad woer renstalirgh i 7" DATE o
REE OFFICERS AND DIRECTORS 13. ) AL IOMS /Gl ANGES 10 OF FICERS AND DIRE GTORS N 1e g

TITLE PD [JDELETE 11 TIE [OChange  []Addition |y~

NAME STENGER, MARTIN 12 KAME 5
o smeeraooress | 1700 N.ATLANTIC AVE. 1.3 STAEET ADORESS L

CITY-51-2P COCOA BCH. FL 140ITY-ST-7IP 8

TILE VPD BRLELETE 21111LE VT e NN, M Ke Minange [ Addilion | O

NAME CONTANT, GENE 22 NAME BRE +iante # fqu

streeraooress | 1700 N. ATLANTIC AVE., SUITE 242 2asmeerwooness | | 3 00 N Atin -

CiTy-Sr- 20 COCOA BCH. FL 2 4CTY-S - DP Cocoe Beach rc3293t

TITLE T [CIDELETE 31 TILE . ~[JChange  [] Addilion

NAME SITTES, SAMUEL 32 NAME

srreet aooness | 1700 N. ATLANTIC AVE., SUITE 141 33 STREET ANDRESS

CITY-5T-2IP COCOA BCH. FL 34 LITY-51-2IP

TIMLE VP [JDELETE 41TITLE [ Change

NAME DAUXERRE, MICHEL 42N

swreer aooress | 1700 N ATLANTIC AVE., SUITE 241 43 STREET ADDRESS

CITY-§1-21P COCOA BCH. FL seemy-yoar | .

TE [ “TRELETE S1TIILE TROMAND, TeTE Blthange [ Addition

ave ENNIS, JOANNE 52NAME |heo N-AtLA rire

steer aooress | 4700 N. ATLANTIC AVE., SUIME 252 53 STREET AJDRESS -

CITY-ST-21P COCOA BCH. FL 5.4 GIFY-SI- 21P Cocoa fdeoctH, It

TITLE [CDELETE B1TILE SUDUD 1 8583 mgge [ Addition

NAML 62NAME -06/10/96--01001--016

STREET ADDRESS 63 STREET ADDRESS Wb .

CiTY-S1-2F 64CITY-S1- 2P 61.25 05 - O { - ?é Bk

14. 1 do hereby cerlfy that the information supplied with this filng is voluntarily furnished and does nat gualfy for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is tru € and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or directoar of the corporation or the reGéver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|GNATURE: ﬁsusmn)ns"i'ﬁﬁ"ﬁ-ﬁsbMﬁm[_“m T ’—/ D%r; Z - g(’) ( qotjwé?nﬁ :{—- 0 gé,jf




