». FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEFPARTMENT OF STATE _‘
CORPORAT'ON g Sandra B. Mornham
ANNUAL REPORT 3 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 737697 (3)

1. Corporation Name

MIDNIGHT COVE ASSOCIATION INC.

LA AT

Principal Place of Business Mailing Address
1801 GLENGARY STREET 1001 GLENGARY STREET
SARASOTA FL 34231-3603 SARASOTA FL 34231-3603
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/30/1976 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-1768106 Not Applicable
i . #, etc. ite, . H#, X it
Suite, Apt. #. et Suite, Apt ol 5. Certificate of Status Desired O $8'75 Add_'mnal
El m Fae Required
City & State City & State 6. Blection Campaign Finanging 03 $5.00 May Bo
EI ?a—\ Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation has fiability for intangible tagander s. 199.032,
7] P 29) 50] Fioide Satutes 0] ves Bio
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
CONDOM"'"UM MANAGEMENT: INC. 82| Steel Address (P.O. Box Number is Not Acceptable)
1801 GLENGARY STREET
SARASOTA FL 34231-3603 83
B4! City FL 85‘ Zip Code

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corperation submits 1his statemant for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE

Stgnature, typed or prirted naire of registered agent and 1ithe ¥ appiiakue (NOTE - Hegislerad Agent signature: reduirad when ranslat ngi DATE ‘Lf-).-
12, OFFICERS AND DIRECTGRS 13, ADOI ONSICHANGES T0 OFFIGERS AND DIREGTORS IN 12 g
TIILE PD [IDELETE 1ATITLE [QChange  []Addition |y
KAME YATES, ANDREW J 12 NAME &5
srreer aporess | 6304 MIDNIGHT COVE RD 512 3 STREET ADDAESS a
CITY-ST- 2P FARMINGTON HILLS MI 14 CHY-8T-2P &
TITLE VD [CJDELETE 21TINE Clchange [ Addiion | ©
NAME ELLIOTT, JOHN R 22 NAME
staeer apoess | 6396 MIDNIGHT COVE RD 913 23 STREET AUDRESS
CITY-ST-2P SARASOTA FL 2 4CTY-$1-7P y
TITLE sD [JDELETE 3ITILE 5/D RAGhange [ Addilion
NAME COPELAND, BARBARA 32 NAME Proeschel, Diane
sraeer oohess | 5350 MIDNIGHT COVE RD 720 assweeTanoress | 6396 Midnight Cove Rd., #910
CITY-ST-21P SARASOTA FL ssom-stzr | Sarascota, FL 34242
TITLE TO [JDELETE 41TITLE [ Change [} Addilion
NAME PHILLIPPI, FRED R 4.2 NAME
saeer anoess | 1158 HILLTOP DR NW 4.3 STREET ADDRESS
CITY-ST-2IP NEW PHILADELPHIA OH 44 CITY-5T-TP
TITLE D [C]DELETE 51TITLE .-_1 (] 30 1 PR Ifll _g_i;nge 7 Addiien
NAME OWEN, EUGENE 52 NAME -04/11/96--01023--01¢
stheer ooress | RFD 3 NA 5.3 STREET ADDAESS dexh] 25
CITY-ST- 1P MONTPELIER OH 5.4 CITY-5T- 2P
TITLE D ) DELETE 61TILE [Qcnange  [L] Addition
NAME LESSIG, BILL J. 67 NAME )1/ b
smeerancaess | 6350 MIDNIGHT COVE ROAD, #723 63 STREET ADDRESS d {
CiTy-5T-2F SARASOTA FL §.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemantal annua! report is true and accurate and that my signature shall hava the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ngedfor an an atEgnment with an address.

SIGNATURE: Yatz. , ‘)’45/% G41-34¢& o527

BIGNATURE AND ED OR PRINTEP NERE gF SIGNING OFFICER OR DIRECTOR ytire Prione #

A dmme N T Maaes  tresopeld7? B

— — 1




