FILE NOW: FILING FEE IS $61.25

FILED

NONPRGFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

Jan 17 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 733324

(8)

THE VILLAGE OF 800 PLACE CONDOMINIUM ASSOCIATION

office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
800 NORTH FORK RD. 00 NORTH FORK RD.
STUART FL 34994 STUART FL 349948811
3. Datg lnoo‘rrvoraled of Qualified | 3s8. Dale of Last %n
07/17/1975 050011
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 2 59-1658176 Not Applicable
ts, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Apt. ¥, etc ule. ApL. 3, ele 5. Certilicate of Status Desired O $8.75 addtional
22 2_7[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
’El ?a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under 5. 189.032,
24] 25 |29] [30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1] MName
CORNETT, JANE L 82| Street Address (P.Q. Box Number is Not Accaptable)
RIVER OAKS CENTER
401 £ OSCEOLA ST 83
STUART FL 34994 84| city FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

Signature. lyped o prinled name of ragistared agenl and titie if applcable {NOTE: Registered Agent signat quired when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 g
TILE P ] DELETE 11TILE ) Change L] Addition &
NAME CRAIG, ANNE 12 NAME 5
seeranoeess | 800 N. FORK RD. #B2-A8 1.3 STREET ADDRESS a
Oty -§T-2iP STUART FL 14 CITY-5T- 2P ‘ &
miE h11] LT Deeete 21 TINE [T change L] Addition |
RAME BECHHOFF, ALBERT 2.2 HAME
sweersnoress | 800 N FORK RD 86 2.3 STREEY ADDRESS
CITY-5T-21P STUART, FL 00000 2 4 CITY-ST-21
TIRE W [J oFLeTE 31TILE I Change [T Addition
NAME SULLENGER, ELIZABETH 32 NAME
staeer aooeess | 800 N. FORK RD. B3-A8 3.3 STREET ADDRESS
CITY-S7-DF STUART FL 3.4.CITY-5T-2P
e sD prEits 41TILE Ao ha) S7TEIN [T Change ™ JQY Additon
NAME BRIENLINGER, LAUREN 4.7 NAME §0 N fokk. 2D #7-F
streeTaooness | BOO N FORK RD #10-9 7 s3sTREETI0ONESS | STEART, AL Dpeserie
GATY- 5T 2P STUART FL ) 44 CITY-ST-2
TME D S DeLETE 51TITLE ElGNoLSs SHERC- 1 Change /Q Additian
NAME STODDARD, STACEY 52 NAME B8 o N.AalIL. RO & #-5
sweeraooness | 800 N FORK RD #6-9 S3STREET ADDRESS | 52,000 7~ /. - 2hs
CITY- ST 2P STUART FL 54 CATY-ST-2P ’ L Che 78
TITE D [ oelete 6.1 TIILE [ Change 11 Addilion
hAME PARSON, WILLIAM J 6.2 NAME
sreeT anoress | 800 N FORK RD, #8-8 6.3 STREET ADDRESS
CITY-5T-2IP STUART FL §.4 CITY-ST-2IP

infarmation indicated on 1y
I amm an officer or direciopol
appears in Block 12 or Block 1 if changd, or on an attachment with an address.

SIGNATURE: (Cua b A Xai s Do) 'Claldrghiif 13

14. | do hereby cerlity that the information suppliad with this Tlling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the
nnual report or supplemantal annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath: that
e corporation or the receiver of frustee empowered 1o execute this teport as required by Chapter 617, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OF OIRECTOR

///71
Vd

Aale Daytims Phone ¥ 007 180%



