- - . N . .y
AMOUNT DUE ON OR BEFORE 09/30/98: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3235.’25}.

- =L Jevad L G i B v '

NONPROFIT
CORFORATION
ANNUAL REPORT

;_d ; ! :j Secretarrorota B
1998 . - ik ot DIVISION OF CORPORATIONS F g i E D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

0003311

DOCUMENT # 70737 (3) 9B NOV 23 PM 2:22

1. Corporation Name

e | il

Principal Place of Business Mailing Address
305 N COURTENAY PKWY P.O. BOX 394 3. Date Incorporated or Qualified
P.Q. BOX 5403%4 P.O. BOX 540394 06/02/1964
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32353 3 FEi Number -
us us - Applied For
. _ 52-3400882 . Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Geriificate of Status Desired M $8.75 Additional
m 2—G| Fee Required
Suite, Apt. #, ofc, . ) Suite, Apt. #, etc. _| 6. Election Campaign Financing $5.00 May Be
E . 77—,:!1—"—[a| o T | i Hhe B, Y '} k] Trust Fund Confribution Added to Fees
City & State _ - . R ,-% 1%}3 —:EIIBEli:DlE:: i 7. 15 this nonprofit corporatich & homeowners gssociation?
23] — &lﬁﬂm T T Tk e | B Llves [Uno _
Zip Country Zip Country *{ B. This corporation owes or has paid the cument year intangfble
E ;5-, EI 30 Personal Property Tax due June 30. I:l Yes No
9. Name and Address of Current Registered Agent . 10. Name,and Address of New Registered | Agent
81 -
T Name A Al Bl
" 82 t 5SS , Box Nymber isflot Acgeptable) —
45 DIANA BLVD 2O B ﬂ; £ Ze 55-7__-5 -ﬁc.ug_-ﬁ E—
MERRITT ISLAND FL 32953 8 CLIL TS S ] ¢ ——
- S I T B T
City BRI
fle RRITT 1< [Hadels. L MEHeRTs

1. Pursuant to Ihe provisions of sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (5/98)

ggﬂ:'?tojr ;?ngisteriﬁg agent, c:lrd b:th, lr} ﬁl}g Ega"t;a%f Ftsaggas.aséggg :éhan gﬂgaéla#tTﬁS?ang tbg; the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _F2A Lﬂuﬁﬂ"ﬁ ‘Q‘) él'i Lt X ff‘*?— ) ’l’REFKLlL“\[?I% g@j’ { 5_\ \Ololg
Signatite, typed or printed name of reglstarad agent and tith if appficable. (NCTE: Raglstéred Agent signature requirad when reinstating) T M DATE |

12, QFFICERS AND DIRECTORS 13. ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD {7 perem= e § | TIRERS Wl (‘k él‘:hange EA Addition
NAME WAYNE, MARTIN 12NAME B L’é’* ’C,\@ WO LeZ —
streT ADoRess| 413 4TH ST 3STREETACDRESS | 3 £ (3 Y
GITY-ST-ZP MERRITT ISLAND FL 14 CITV-5T21P Vet Enﬁ} ?7.7: ﬁ LPH\}A- F:C— 636-_7)
TmE v ELETE 21TIRE 2 E il - Change Addiion
e FERRANDO, VINCE [z e T ; o{;\t%[%ﬁ f_ggi— c”;“’ < o Kl
smreeraporess | 840 KOLOA DR. 235TREETADDRESS | e &4 ¢ ¥ A (l -
envsrzp | MERRITT ISLAND FL 32953 ) 24 CITY-ST-ZP ‘}44 ERR | ’f”J— i-{;i—ﬂ‘(\) FL 5 BD\Q 5 3
TIE S $< prLeTE T B p—r [ onange  Bilsfadition
NAME PULS, CANDY 32NAME Tesss S TR Ey
STREET 210 MAUREEN AVE 33STREETADDRESS |/ 9/'S/ §~ st /s 87
I MERRITT ISLAND FL. 32953 34 CITY-STZP PCELAS St TS s D> TR T
e * T [ peLeTE wamme D | SalEr o oSlamas [ ] change  [YeZadditian
NAME LARSCN, CASEY 4.2 NAME Jooice™ glaciicrss
sireeraooress | 45 DIANA BLVD 43 STREET ADDRESS [T 8~ SR L M pr s, 5 TS
crvsrze | MERRITT ISLAND FL ] 4ACITY-STZP FPEBL A T SERED, ol F2PTF s
TLE D ELETE SATIE o |LAees s P 7 ] ﬂghanga dlt
NAME LAWSON, KIM ’ 52NAME s oo Bl LS ,?z Loted 50 :
sTREETADORESS | 340 MARSEILLE DRIVE SASTREETADDRESS | Pl ozt 5 & 7 €L & DA
crvstze  |MERRITT ISLAND FL 32953 SACTYSTZP il it Zgcanid L. FRIS5 3 ' A
TE Pt L o ] oeLeTe BATME & | fF ot e [ Chang}\@‘wwof
e | Tkt S RaaE o o i i iz &
STREET ADDRESS SASTREETADDRESS | (ol 7 G ol 1ot iin plir cr i D
CITYSTZP §ACTY-STZIP T R S bt Tt D A, Fw

14. 1 hereby certify that the information suprlied with this filing dees not qualify for the exemption stated in section 119.07(2){i), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same Ieig_al effact as if made under oath; that | am
an officer or director of the corparation or the receiver ar trustee empowered to execute this report as re uired by Chapter 617, Florida Statetes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachi with an addrass.

SIGNATURE: B M Caunlloss a(‘:%fslf__st—sa@m Le/ Sef 51558 4orge1-qo

SIGNATURE AND TYPED OR PRINTED m}dr-' SIGNING OFFICER OR DIRECTOR Data / Daylms Phona #

(42




