FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

DWISION OF CORPORATIONS
POCUMENT # 722323 (8)

ANGELFISH CAY CONDOMINIUM CHALETS, NO. 3, INC.

1997 Secretary of State

I WL

RO

Principal Place of Business

120 ANGHOR DR.
KEY LARG( FL 33097

Maiting Address

100 ANCHOR DR. #1587
NORTH KEY LARGOD FL 300375217

3, Dale‘liﬁiar;ﬂ%g’d‘ or Qualified

3s. Date of Last Repon
06/04/1996

2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appliad For
” 0] 58-1507262 _[Not Agpiicable
Suite, Apt ¥, etc. Suite, Apt. ¥, alc. - $8.75 Adational
" ;] §. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
m ;l Trust Fung Conlribution Added to Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible lax under s. 189,032,
;I ;_ﬂ ;l;l E] Florida Statutes Oves [Qne
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BLACK, JANE 82| Sirset Adgyess (P10, Box N'Lgber is 22_1 Accepiapie)
HOMEPORT MANAGEMENT INC. e W/ L. DR ¥ /
“O6EANTREEF CTUB WAILROONM BOX 137 83
KEY LARGO FL 33037 84| Ciy FL 85| Zip Code
11. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section §17.0503, Florida Statutes.

oy an atlachmant with an address.

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal
| am an officer or director of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blockat3 if changed,

SIGNATURE:

J

SIGNATURE ANC TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4797

SIGNATURE Signature typea o printed nare of registarad agenl And titde if applcable. (NQTE: Registerad Agant signature requirad whan reinstaling} DATE

12, OFFICERS AND DIRECTORS | T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD - R DELETE 11 TILE T [Tonange B Addilion

NAME PALM, CATHY 12NAME 2‘/0 BAar %M&

streeraccress | 100 ANCHOR RD. #157 1.3 STREET ADORESS |/, %/ o DR W /(57

COv-51-2p KEY LARGO FL 33037 14 CITY-ST-2Ip % Reo FL. 33037

TILF VPD L] DELETE 21TILE H nange ] Addition

HAME RICHARD, CARROLL I 22 NAME

staeeraooress | 100 ANCHOR RD. #157 213 STREET ADDRESS

CiTY-S1- 7P KEY LARGO FL 33037 - 2 4 DITY-S1-2P > o .

TINLE D1 DELETE 31TILE Change Addition

HAME MCMENAMIN, RONALD 9.2 NAME fn ‘g NAM/ A‘/, fo“’w

sweeeraooress | 00 ANCHOR RD. #157 33 STREET ADORESS |4 Vet X m /57

uresize | KEY LARGO FL 33037 - y LAaRse Fo 3%037

TITLE SD ] OELETE 41 T01LE “TJchange T Addition

HAME BLACK, JANE 4.2 NAME

sweeraooress | 100 ANCHOR RD. #157 43 STREET ADDRESS

CITY-S7-2p KEY LARGO FL 33037 44 CITY-§T-2IP

T (] DELETE 51 TITLE T change T3 Addition

NAME 5.2 NAME

STACE! ADDRESS 53 STREET ADDRESS

CITY-S1- 77 54 CTY-ST-2p

TILE [ DELETE 61 TILE [ change T3 Addition

HAME 2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITy-S1-2iF l 6.4 GiTY-ST-2P

14. 1 do heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

effact as if made under oath; that

Daytime Phone ¥ 0024448

NONPROFIT .
o Apr 30 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



