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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ,.; & .,._, FLORIDA DEPARTMENT OF STATE Jan 3 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

> e
1997 - DIVISION OF CORPORATIONS

DOCUMENT # 727185 (1)

1. Corporation Name

POPPLETON CREEK CONDOMINIUM ASSOCIATION INC

ARG R

Principal Place of Business Mailing Address
850 COLORADO AVE 850 COLORADD AVE
CLUB HOUSE #2 CLUB HOUSE w2
FL 340954 STUART FL 343943709
STUART FL 34 3. Date Incorperated or Qualitied 3a. Date of Last RQ%)OH
08/15/1973 04/10/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2_1] E\ 59‘1489?43 Nat Applicable
Suite, Apt. #, elc, Suite, Apt #, etc. "
ute. Ap Lo AR © 5. Cerlificate of Status Desirec O $8.75 Adqmonal
E ;] Fee Required
City & State Cily & Siate 6. Election Campaign Financing $5.00 May B
2—3] E] Trust Fund Conlribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangilble tax under s. 199 032,
;I 2—51 ;G—I EI Florida Statutes ElYes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WN%Y, RICHARD 82 Street Address (P.O. Box Number is Not Acceplable)
1000 §. FEDERAL HWY.
STUART FL 34994 83
B84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CRZEQ37 (9/96)

SIGNATURE
Signature typad of printed name ol registered agent and tile | appicabla (NCITE: Aegistered Agent signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRLCTORS 1M 12
TILE D T ecete 11 TITLE [ charge [ Addition
NAME WILLIAMS, ROBERT E. 12 HAME
sreeraponess | 950 COLORADO AVE., E25 1.3 STREET ADDRESS
CiTY-§T-2IP STUART FL 14 DITy-5T-2P
TALE SD ] peLeTe 21 TITLE [T change [ Addition
NAME DENTON, NITA 27 NAME
seeTanoness | 850 COLORADO AVE. #503 23 STREE? ADDRESS
CITY-ST- 2P STUART FL 2 ACITY. 817
TITE PD [ X DELETE 31 TILE Ry OMINLC [T change X Adsition
NAME TIMMANN, WILDA 32 NAME LEPRI, D
seeranoness | 950 COLORADO AVE. #403 sssmeeranpaess | 900 COLORADO AVE. #806
CITY-§T-2IP STUART FL 34, CITY-ST-7P STUART, FL 34994
TIE VO [F oecete 41 TITLE FD [ change [ Addition
NAME DEMPSEY, FRANK 42 NAME DEMPSEY, FRANK
smeeranoress | 950 COLORADO AVE, #A3 sasmeeraoness | 200 COLORADO AVE. #A3
GITY-$1-2IP STUART FL 44 CITY-57-2IF STUART, FL 34994
LE D [ DELETE 51 1ILE T Change [ ] Addition
NAME WILSON, WILLIAM 5.2 NAME
swmeeravoress | 950 COLORADO AVE., #504 5.3 STREET ADDRESS
CITY - 51- 2P STUART FL 5.4 CITY- ST-2IP
THLE 10 [ DELETE BITIILE [T Change T Addition
NAME SOUTHERS, JOSEPH 6.2 NAME
staeer aooeess | @50 COLORADO AVE., #406 6.3 STREET ADDRESS
CITY-5T-7P STUART FL 6.4 GITY- 51-21P

14. | do hersby certify thal the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
Information indicated on this annual repart or supplemenlal annual report is true and accurale and thal my signalura shall have the same legal eflect as if made under caih; that
1 am an officar or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Blocg,’uljhanged. ar on an attachment with an address.
£ A
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