FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

- b2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71194

(8)

CATALINA ISLES/SKYLARK HOMEOWNERS ASSOCIATION, |

MERRITT ISLAND FL 32963

NC.
Principal Place of Business Mailing Address
140 SKYLARK AVE 140 SKYLARK AVE

MERRITT ISLAND FL 32853-3239

FILED

Feb 10 1997 8:00am

Secretary of State

W

3. Data Incorporated or Qualified 3a. Date of Last Report
02/21/1986
2, Principal Piace of Business 2a. Mailing Address 4, FE) Numbar Applied For
m _2;| 59-163 '990 Not Applicable

Suite, Apt ¥, etc.

Sure, Apt. #, efc.

27]

5. Certificate of Status Deslred

0 $B.75 Additional

Feo Required

22
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;l E‘ a . 3;1 Florida Statutes Cves Onoe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
MAURER, MRS AMELIA 82| Street Address (P.O. Box Number is Not Acceptable)
140 SKYLARK AVE
MERRITT ISLAND FL 32053 8 ‘
84| City 85( Zip Code
FL

11, Pursuant 1o the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpoaa?f changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

n

e GV HER T

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRI

SIGNATURE Signature, typsd o prinis name of registered agent and tille il applicable (NOTE: Reglsiared Ageni signalure requited when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIRE D [T DelETe 11 TILE [+ [ Crange DR Addition
HAME MINERVA, MIKE 1.2 NAME KenvETH SCHULZ

sweeraooness | 435 CARRIOCA COURY 13 STREET ADDFESS | 2, RO OR HU

STy~ §1- 2P MERRITT ISLAND FL 1.4 CITY-T-7IP T a9

TITLE P I DFLETE 21 TALE ) Change Bddiion
NAME THOMAS, CAROLYN 22 NAME QAgolyy THOmMAS

streer anoress | 930 WAIKIKI DR. 23smeeT AORESS | B0 WAl DE.

Iy SI-2P MERRITT ISLAND, FL 00000 2ecmv-stze_ [MERRNYT TSLAND FL. 33953

TMMLE D [} DELETE 31TIME TTChange L] Aadition
NAME CARRELL, JOHN 32 NAME

smeer anpeess | 810 MONTEGO BAY DR. 33 STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND, FL 00000 44, CITY-ST-2P

TILE 1} [ pELETE AATITLE [Jchange L] Addition
NAME LAMBERS, MARIAN 4.2 NAME

staeer aobaess | 1180 MONTEGO BAY DR. 4.3 STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND FL 44 CITY-51-2P

THLE 5 T DECETE SATITLE [Jchange L[] Acdition
NAME WATSON, FRANCES 5.2 NAME

street aooress | 925 NEW HAMPTON WAY 5.3 STREET ADORESS

CIlY- T-2P MERRITY tSLAND FL 54 0/TY-ST-2P

TINLE T DELETE 6.1 TITLE I change L[] Adalticn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-§T-BP 54 CITY-5T-2P

14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

infarmation indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
| amm an officer or director of 1he corporation or the receiver or rustee empowered to execute thigfieport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an addrass.

SIGNATURE:

CR2E037 (9/96)




