FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 703200
?NCCEAN TERRACE CONDOMINIUM ASSOCIATION OF NAPLES,

(6)

Principal Place of Business

1500 GILF SHORE BLVD.N.

Mailing Address

FILED

Feb 18 1998 &8:00am

Secretary of State

R NI A

1500 GULF SHORE BLVDN,

3. Date Incorperated or Qualified

NAPLES FL 33940 NAPLES FL 33940
4. FEt Number Applied For
58-1160697 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rincip ¢ oS! ng 5. Certificale of Status Desired 0 $8.75 Aqdtional
21] 28] Fee Reguired
Suite, Apl. #, etc Suita. Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
;21 ;l Trusl Fund Contributiort Added o Foes
City & State GCity & Stale 7. Is this nonprofit corporation a homaowners association?
E;I 28 ves []No
Zip Country Zip, Country 8. This corporation owes of has pald the current year Intangidle
24) 5‘{’ 102, |3 [20] Flr02. [ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
8%| Name
MYERS. BRETHOLTZ & U P 82! Streel Address (P.O. Box Number is Not Acceplable)
1400 GULF SHORE BLVD. NORTH
SUITE #123 8
NAPLES FL 33940 84 City FL J”\I Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or repistared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 617.0503, Florida Statules.

SIGNATURE
Signalure. lyped or printad namne of regislered agant and tlie if applicable {NOTE. Registered Agant signature requirad when reinatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e sTD 7 bELeTe 11 TIRE L] change ] Additlon
NAME HYKE, CHARLES 12 NAME
smeeranoress | 19500 GULFSHORE BLVD NO 1.3 STREET ADDRESS
CITY-ST- 21 NAPLES, FL 00000 14 CITY-§1-2IP
TITLE PD ~ T beLeTe 2.1 TITLE U change [ Andition
NAME ALTHAUS, MYRON 22 NAME
sreer aporess | 1500 GULFHSORE BLVD N. 2.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 2.4 CITY-5T-ZP
TITLE D [ DELETE 31 TIME L Change L1 Addition
HAME WUSTMANN, HERBERT 3.2 NAME
smeer aporess | 1500 GULFSHORE BLVD NO 33 STREET ADDRESS
GITY-5T-2P NAPLES, FL 00000 3.4.CITY-§T-ZIP
nne ] DELETE 41TMLE I TChange ] Addition
4.2 NAME
43 STREET ADDRESS
Y -51- P 4ACITY-5T- 29
TIE TJ okLETE 51 TTLE [T onenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY- ST-29
WILE [T okcete 6.1 WTLE [J change T[] Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-2p 6.4 CiTY- ST- 2P
14. [ hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or the raceiver or trusies empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

n an attgchment wigh an addypess
¢ : P

Block 12 or Block 13 if changed
SIGNATURE: _ﬁ (A K0

CR2EQ37 (10/97)



