FILE NOW: FILING FEE IS $61.25

FILED

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N36323

Name -~

m]%HTH BEACH VILLAGE il CONDOMINIUM ASSQOCIATION,

472077 - 90074

-40

Principal Place

of Business

Mailing Address

§250 HOLMES BLVD.
BOX 100

HOLMES BEACH FL 34217-1689

RIS EAERMATETR R R

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

2116250 YOLMES BLYD.. 2614250 HOLMES BLVD 01/23/1990
Suita, Apt. #, efc. Suite, Apt. #, etc, 4. FEI Number Applied For
2 UN 7 35 7 Rox 100 650173183 Not Applicabis

T City & Stata -

- $8.75 Additional

- City & State R - R .
B HOLMES BEACH\ L 25| HOLMES BEjCH, Fe 5. Certiicale of Status Desed (] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May B
;\31‘)‘32. ’ 7 [El 9] SA FI5’-IZI 7- / 66‘7 W =) H Tr:s:c::m: Contribution d Added to gie:

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
e NORM " ™ DAVID PRICE
) 82| Street Address (P.O. Box Number is Not Acceptable} ¢ |

6250 HOLYES BLYD. _ SZEE HOLMES BLVD. # 36

#68

HOMES BEACH FL 34217 34 C 85| Zig Cod

HOLMES BEACH, FL " 15927

agent. | am famili

11, Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Such change was authorized

ith, apd accept @ﬂigaﬁons of, Section 617.0503, Florida Statutes.
L

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

':‘/g;g/ i

SIGNATURE et

Signature, typed or printed nama of regterad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME PD pe PAcChange [ Addition
NAVE GILLESPIE, LYLE 12NaME DAY |P RICE
seeraoovess| 6250 HOLMES BLVD. #58 oo |G 2580 HOLMES Ror¥D, ¥Bs
arv.s.zp | HOLMES BEACH FL worvstze | Meoe pmESs BEICH, i 34217
TMLE SD . [ DELETE 24 7IME S XK Change [ Addition
NAME PETT, NORMA P 22NAME MARS 1 CANC
see AcoRESs| 6250 HOLMS BLVD., #68 23 STREET ADDRESS Zlg:% Ho 1-6‘;35'5 g‘L Vo, #33
omv.stze | HOLMES BEACH EL racmvstzp | fAOLMES BEACH, Pl 3YR/7
THLE D _ ] DELETE 31TME [CChange  [] Addition
NAME VICKERS, BRUCE 32 NAME N
streeTAooress| 6250 HOLMES BLVD., #72 33 STREET ADDRESS
CITY-5T-ZIP HOLMES BEACH FL 34.CITY-ST-ZP
TILE D (] DELETE 41 TLE D B Change [ Addition
NAME MARSICANO, CHARLES 4, 2NAME JUD T ScHLEIEL
streeT poress| 8250 HOLMES BLVD STE 33 s3STREET AD0RESs | B 2 S HOLMES BLYD, # 36
crv.stze | HOLMES BEACH FL 34217 wonste | s MES PEAY, FL 342/)7
TINE [0 DELETE 5.1 TITLE [Change  [J Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST. 2P
TME [ DELETE B.1TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

74 heraby certify that the information suppiled with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNAT

URE:

CEREQUIRER R 0.4

May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90074 040 ****61 .25

CR2EQ37 (11/98)

™ R
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H28l55

Daylime Phone

F13-755-5778



