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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

1.

DOCUMENT # 723934

Corporation Name

(6)

IéAKEFBONT COMMERCIAL CONDOMINIUM ASSOCIATION, IN

P

Principal Place of Business

Malling Address

FILED
Apr 10 1998 8:00am
Secretary of State

0 O A A

48 TEMPLEWOOD CT % PATRICK H. NEALE 3. Date Incorporated or Qualified
MARCO ISLAND FL 34145 P O BOX 638 072111872
us MARCO ISLAND FL 33968 .
us 4. FEI Number Applied For
&M1 Not Applicable
2. Principal Pi { Busi 2a. Mailing Add
rmeipal Flace of Business aling Address 5. Cenificate of Status Desired ] $8.75 Aadttional
[21] 28] Feo Required
Suite, Apt. #, etc. Suite, Apt, #, ate, B. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
= (28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] —2_5—1 ;I ;I Personal Property Tax dus Jung 30. ves [ No
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Regisierad Agent
81| Name
NEALE, PATRICK 82| Streot Addrass (P.0. Box Number is Not Accepiable)
48 TEMPLEWOOD CT
MARCO ISLAND FL 34145 83
4] City Zip Code

FL |®

office or registered went. or both, in the State of Florida. Such chany
th, and accept the obligations of, Section 617.0503, Fiorida Statutes.

agent. { am familiar

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the pur
was authorized by the corporation’s board of directors. t hereby accept tl

e of changing its registerad
appointment as registered

SIGNATURE Signalues. lyped or printed nama of registersd spenl und tite H applicabla. (NOTE: Reglstered Ageni signature required when relnstating)) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PDS T oeete 11 TINE T Change ~ 1 Aadition
NAME §T. DENIS, PIERRE 12 NAME

sweer apDazss | 620 CITY ISLAND AVE. 1.3 STREEY ADDRESS

CITY-S51- 7% BROMX NY 14 CIY-§T- 2P

TITLE 7] ] pELETE 21 TIRLE LJ Chenge [ Addition
NAME MELLWIG, JAMES, J 22 NAME

smeevaooress | 281 S, COLUER BLVD. 23 STREET ADDRESS

CTY-ST- 10 MARCO {SLAND FL 2. 4CITY-ST-2P b

Tme D ~ [J oeLere 31TME [JChangs  [J Addition
HANE ST. DENIS, EMMANUELLE 32 NAME

sreeraooeess | 620 CITY ISLAND AVE. 3.3 STREET ADDHESS

CY-ST-2P BRONX NY 34, CITY-5T-2P

TME [T DELETE 41 TMLE L1 Change  [_] Additian
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy- 51-29 LA CHTY-ST-7P

LE N GG 51 TITLE [JChange [T Addition
MAME 52 KAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-51-2 54 CITY-81- 20

LE T oeLeTe 61 TILE Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY- 57-29 6.4 CITY-51-2IP

14, 1 hereby certify thal tha Information supplied with this fiing dogs nat quality for t
indicated on this annuel report or supplemental annual report is true and accurate and
officer or direcior of thejwatm or the receiver or trustee empowered to execute this repoft as required by Chapter 617, Fiorida Statutes; and that my name appears In

Biock 12 or Block 13 if chfinged, or 7&1! ment with gn address.
@m - %4/&‘ b

| SIGNATURE:

Iy

he exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

UAMES v MEccodt

v/

& /o (G5 BAY >R

CR2E037 (10/97)



