FILE NOW: FILING FEE |

S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katharinag Harris
Secretary of State

Mar 01, 1999 8:00 am
Secretary of State

DIVISION OF COR

1999

PORATIONS

03-01-1999 90149 030 ****61 .25

DOCUMENT # 716799

1. Corporation Name

ARCHIPELAGO COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

11 SIMARA ST §1 SiMARA ST
STUART FL 349966302 STUART FL 349966302
us us

BRI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

w22 S Sawells P1 RA . /32 3, Sewalls Pt Rd| 0612611969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] . 59-2423084 : Not Applicabis
City & State City & Stat L . - 8.75 onal
E! ‘j —r V ,4 k vl F L ;I .5 T Ue A R 7 F L 5.. Certifcate of Status Desired O Fee R::;iid“ I
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 MayBe
m 3 ?{?7 d E] U.j /4 Zl J‘f? f Z I;;J—] 0f ,4 Trust Fund Contribution i Added to ?295
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8 i
"1™ RapeaT I/ YcHN4ABE:
JUSSKUBGM CYRUS 82| Street Address (P.O. Box Number is Not Acceptablg)
4 MINDORO ST /225 JEWALLS PT1 KD
STUART FL 3499 83 . .o
84] Ci 85| Zip C
Y STUART FL || 5477«

office or registered age
agent. | am familiar

SIGNATURE

and ac the obligafipns of, Section 6170503, Florida

Statutes.

Keberr V Scyp/dBec

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Lin (4 [99¢

Signature, Typed or printed namd of registefad agent and (itle if applicatle.

{NOTE: Registered Agent signaturd required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD MoaeE 11TE Fregife ﬁT/ Diredir FGhange [ Addition
NAME MCKINNEY, J.C. 1.2 NAME KReBERT N, 5hiT ¥

sweeTaooress| 24 SIMARA ST 13SREETACORESS | /{ o yiokra, ST

CITY-§T- 2P STUART FL 14 CITY-ST-2P {7.arT Fi 3%¢5 1

TME VD (] DELETE 21TME [lChange  []Addition
Nav KINARD, JAMES E. 22 NAWE

sreeTanoress| 5 TIMOR STREET 23 STREET ADDRESS

CITY-ST-2P STUART FL 2. 4CITY-ST.2P )

TmE - R . BELETE —— f§ sATME———— | J &< relacyy Pire cidsr —m=craii—i———[} Change —— I Addition.
HANE SCHNABEL. BARBARA 32NAME JozANKE KisitinG

sreeTaDoRESS| 122 S. SEWALL'S POINT RD. s3sTReETADDRESS | 7 i dBed

Y- ST- 2 STUART FL 34906 wcreste | Shact Fé 7499

TITLE ™ TR DELETE 41TITLE Treesvrer/? et [JChange [0 Addition
NAME SMITH, ROBERT H 4.2 NANE ReBerr V JohNABEL

sreeanoress] 11 SIMARA ST sasmreeraooress | /2L . Sewails PP R £

GiTY-5T-2P STUART FL 3499 44 CITY-5T-2IF STUART EL 34996

e D X cELETE SATME Dicaclor T R Change L} Addilon
A AYCOCK, WADE s2NE Cyrud Kisshng

sweeTsonness| 126 S, SEWALL'S POINT RD. sasTReETAooRess | 4 Min dare I

erv-st.ze | STUART Fl. 34996 seorvstze | Jtyact Fé 74654 :

e Diracth C] DELETE B4 TILE Dir alir CJChange 5 Addition
NAME L. David Hérner 6.2 NAME WALTER TEA -
SREETAODRESS| /& O timerd. I 63STREETADORESS [ & 2 ity dord T ¥

ovstze | 3TvART F A 7‘1‘774 84 crry-sT-29 TUART FiL _F¥99é

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the inforrmation
indicated on this annuai report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the cofporation or the receiver or trustee empowerad 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

&n attachmen

Block 12 or Block 13 if changed,

SIGNATURE:

ith an address, with all other like empowerad.

E5thpnbe] Jreas.

o 16 /595 581 2864/57

0075617

CR2E037 (11/98)

Date Daytime Phone #

. X



