FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 30 1998 8:00am

Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT #

poration Nameo

1616 - SEA COVE CONDOMINIUM ASSOCIATION, INC.

761566 (9)

Principal Place ol Business

GO ELLIQTT MANAGEMENT

Mailing Address

C/O ELLIOYT MANAGEMENT

Secretary of State

O 00O

3. Date Incorporated or Qualified

1106 12 §1 1051
ve%so aeicu FL 22060 v‘e%o éEsATGH FL 32960 0172211982 .
4. FEI Number Applied For
59-2579999 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Corflicate of Status Dosired 0 $8.75 Additional
m 26 Fee Required
Suite. Apt. ¥. etc. Suito. Apt. #. stc. 8. Elaction Campaign Financing $5.00 May Be
?2-‘ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_2;1 ;;1 ves [ No

Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 20 [30] Porsonal Property Taxdue June30. [Yes [ No
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglsisred Agent
81| Name

E‘.UO". RICHARD 82| Street Address (P.C. Box Number is Not Acceptable)

ELLIOTT MERRIL COMMUNITY MGMT

1105-12TH STREET 83

ERO EACH FL m a4 City FL 8s Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida_Such change was authorizet by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGNATURE _ i
Signdatute typod o printad e of ragisioted agort and tile f apphcatie INOTE - Registerad Agant signalure required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12
TIE m 1 bELETE 11TMLE VD B Change [T Addition
NAME LOVISA, TULLIO 1.2 NAME
streer aopness | 1700 S. OCEAN DRIVE, S107 1.3 STREET ADDRESS
CITY-ST-21P VERO BEACH FL LACITY-51-2IP
TIILE PD L] peLene 21T(ME [ change [ Addition
NAME GRILLO, ROBERT 2.2 NAME
staeey aporess | 1700 5. OCEAN DRIVE, #N103 2.3 STREET ADDRESS
CHY-ST-20 VERQ BEACH FL 2.4 CITY-ST- ZIP
T VD O beler EXRAT: [T Change [T Addition
NAME RANSOM, DORIS ) 32 NAME
seevaooress | 1616 S OCEAN DRIVE, 5307 33 STREET ADORESS
ry-S1- 28 VERQ BEACH FL 34.CTY-§1-29
TLE VO B peiETE 41TILE TL) ; [T Change T Addition
M BARON, JOHN o 20 Nnao\nozzi, Yictor
streeranoaess | 1616 S OCEAN DRIVE #5204 43 STREEY ADORESS l%f% S.Opeon Dr\ff},#ﬂ'—-ﬁ 305
CITY-51- 2% VERO BCH FL L4 CITY-ST- 2P Veyo B?dCb} Qi A3
ILE SD [ DecETE 51TIE [T change [ Addition
HAME SAYRE, KATHRYN § 52 NAME
sweeeraooress | 1700 S. OCEAN DR., UNIT N-204V 53 STREET ADDESS
CITY-5T- 2P VERQ BEACH FL 54 CITY-$T-2
TITLE ] OeLETE 61TNE [Jchange [ Aodition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2IP 64 CITY-ST-2P
14. | horeby certily that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | further certily that the information

indicated on this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officar or diraclor of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

JM/ N Bobert i Lo [d1i~5P

CR2E037 (10/97)



