FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N96000000322

1. Corporation Name .
SI‘J&%VIEW AT GRAND HARBOR CONDOMINIUM ASSOCIATIO

Principal Place of Business Mailing Address

4820 20TH AVE 4820 20TH AVE
VERG BEACH FL 329%7 VERO BEACH f1 32967
Us us

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90087 017 ****61.25

A0

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 01/18/1986
Suita, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
I R - e 650681023 -~ - -~ =~ Not Applicable
ity & S ity & Stat : iti
_.] City tatel City © 5. Certifcate of Status Desired O $8'75 Add.'tmnal
23 Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] (20] {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Heberl :
eberling, Lynn M.
HENN, PETER J 82| Street Address (P.0. Box Numbaer is Not Acceptable)
2121 GRAND HARBOR BLVD. 4820 20th Avenue
VERO BEACH FL 32967 83
84| City 85| Zip Code
Vero Beach FL | (32967

11, Pursuant to the provisions of Sections 617 #502 and 6.1 7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registeradyagent, or both, jn ghe Sthte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am fanyilidf with, and accefifthe $bligajiong of Section 617.0503, Florida Statutes,

SIGNATURE i 4’ Dl ‘H

Signaturd typelfl o prirted name of registafxd dgent and title if appmanll \ {NGTE: Registered Agent signsture required when reinstating) M | DATE i

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

TIME b ] {J DELETE 14 TILE {JChange | Addition

NAME TULLOCH, V C 12 NAME

street anoress| 4820 20TH AVE 13STREETADDRESS | *\__

omv-sr-z¢ | VERO BEACH FL 3296 1A CITY-ST-2PP . :

TIME DVT. : [J DELETE 21TME ~[JChange  [] Addition

NAME SMITH, H J 22NAME ‘

sreer aooress| 4820 20TH AVE 23 STREET ADDRESS

CITY-ST-2ZP_ * VERO BEACH FL 32967- - - - —R2acmv.ST-2P - gt e e .

TME DS Cl DELETE 31 TME [ClChange [ Addition

NAME SULLIVAN, J 32NAME

sreeT anpress | 4820 20TH AVE 33 STREET ADORESS

cvsr.ze | VERQ BEACH FL 32967 34.CITY-ST-2ZP

TITLE M [J DELETE 41TME [JChange ] Addition

NAME HEBERLING, LYNN M 4, 2NAME

smreevanorese | 4820 20TH AVE 43 STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32967 44 CITY-ST- 2P

TME [ DELETE 54 TNLE OcChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5F-ZP 54 CITY-ST-ZIP .

TME [ DELETE 6.1TIMLE [TChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 21P ' . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this f

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporf ar supplﬁmental annuafireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
htion or the

41

ceiver or tjustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pt

002170t

CR2E037-.(11/98)

* Date®

Daytime Phone #



