SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSO

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725814

1. Corporation Name

PORATED

SMUGGLERS COVE PROPERTY OWNERS'ASSOCIATION,INCOR

Principal Place of Business

Mailing Address

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90026 026 ****61.25

P.O. BOX 3734 P O BOX 3794
VERQ BEACH FL 32963 VERO BEACH FL 32964 ” I“
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2 03/14/1973
~ Suite, Apt. #,etc. . .. .. [ . suteApt#eec | 4 FElNumber . R Applied For
) = 59:1513320" ~[Not Agpiicabie
i ity & Stats iti
m City & State clty ° 5. Cartifcate of Status Desired (] $8.75 Additicnal
23 ;3.] Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;l ’—Z;I ;l E‘ Trust Fund Contribution Added to Fees
9. Name and Addraess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STEWART, WILLIAM J. 82| Streel Address (P.0. Box Number is Nol Acceptable)
3355 OCEAN DRIVE
VERO BEACH FL 32963 82
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTYE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD K] DELETE 14 THTLE ‘FD Henr K-‘ ehendadl P change  [JAddition
NAME SIGLER, ENNA 12 NAME \S\ b Smu-gg lecs aoVe’
sreeraooress| 1560 SMUGGLERS COVE 13 STREET ADDRESS v B W EL 37249
CITY-ST-ZIP VEHO BEACH, FL 32983 14 CITY-ST-2IP ro ‘ b 5
TILE S [ DELETE 21TME [JChange [ Addition
NAME GALEGO, BEVERLY 22 NAME
sreeraporess| 1530 SMUGGLERS COVE ) 23 STREET ADDRESS
crv-stzp | VERQ BEACH FL'32963 D I ) TTTr T T e
TITLE VP X DELETE 34 TMLE i¥T VP [®Change  [] Addition
NAME TOMASETTI, PAT 32nANE Bebo Gestrich
stReeTaporess| 1480 SMUGGLERS COVE wsreerantress | (Sl Sm uwgglersfove.
ervsrze | VERO BEACH FL 32963 warvsize | VeroBeeeh FL 3R16T
TILE D [J DELETE 41TME 2ok P (dChange [ Addition
NAvE CHILBERG, JOHN o 2nme John Chilberg
sweeraporess| 1555 SMUGGLERS COVE asmeroress| {559 omugqlers (ove-
orv.stze | VERQ BEACH FL 32063 uorvstze | Veeo Beech L 21963
TITLE VP [ DELETE 5.4 TIMLE @) ange ] Addition
NAvE HAYES, SUSAN 52ZNAVE oungea Hayes
strees ooress| 1550 SMUGGLERS COVE sasmeeTaooess| 156 © Imtieg gles’s Qoves
CITY-§T-21P VERQ BEACH FL 32983 54 CITY-57-2IP Vere Beackh FL GRS
TME, T ] DELETE 6.1TIMLE [CChange  [J Addition
NAME GARRISON, CAROLYN 6.2 NAME
streeranoress| 1541 SMUGGLERS COVE 6.3 STREET ADORESS
CTY-ST-2P VERO BEACH FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

t,with an address, with all other like empowered.,

Daytime Phone #

CR2E037 (5/99)




