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FILE NOW: FILING FEE IS $61.25

5 NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

\}\1‘14{! DIVISION OF CORPORATIONS
DOGUMENT # 731518 (7)
(A:NGHOFIAGE POINT PROPERTY OWNERS* ASSOCIATION. IN

Principa! Place ol Business

18766 RIO VISTA DRIVE

Malling Address

18766 RIO VISTA DRIVE

FILED
Apr 10 1998 &:00am
Secretary of State

IRONE O WA

3. Date Incorporated or Qualified

:gmﬁﬂ FL 369 JUPITER FL 33469
us 74
4. FE! Nurmber Applied For
59-2352850 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
pa e 5. Centificate of Status Desired 0O $8.75 Additionat
?i-l 26 Fee Required
Sulte. Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
27] Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation & homeowners association?
28 [ ves No
Zip Country Zip Country 8. This corporation owes or has paid tha current year iptangible
[25] 29] 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

Strest Address (P.0. Box Number s Not Acceptable)

81| Name
DAVERSA, JEFFREY N. 52
303 TEQUESTA DRIVE
TEQUESTA FLORIDA 33458 &

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-narmed corporation submlis this statement for the purpose of changing its registered
nt, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

office of registered a
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Indicated on this annual report or supplemental annual repor ig true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or 1he recaiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed, or on Bn attachment with an address. |
r)

SIGNATURE:

SIGNATURE Sigrature, lyped or printed name Of tegitersd sgent and tifls Al wpplicabis, [HOTE Rogistered Agent signatwre requirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [01] LJ DELETE 11 TME L) change ] Addition
NAME DAVIS, JULIE 12 NAME
sweer aooress | 18 RIO VISTA DR 1.3 STREET ADDRESS
CiTY-81-2P TEQUESTA, FL 0 14 CITY - §T-2P
TIME 10 ] DELETE 21TME [Jchanga L) Addition
LOSTOCCO, LARRY G. 22 NAME
18735 RIO VISTA DR. 23 STREET ADDRESS
TEQUESTA FL 2. 4CY-§7-71P
PD [ DELETE $1TME L] Change ] Addition
NAME FENWICK, CLIFF 32 NAME
steeraooress ;- 18766 RIO VISTA DR. 3.3 STREET ADDRESS
| cmv-s1-20 TEQUESTA FL 34,CITY-ST-2P
me [J DELETE 41 TITLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _CiTY-ST- 26 44CITY-81-21P
TME 1 DELETE 51 TILE LI change (] Acition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P SACITY-ST-2P
TME T DELETE 6.1 TITLE L Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OfTY-S1- 2% 64 CITY-51- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i turther certify that the Information

el 113 100 Frp gk 93 )o8 (551) 196-3330

CR2EQ37 (10/97)



