e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION : kP ‘%‘, Sandra B. Mortham
ANNUAL REPORT ¥ N Secretary of State

\ ,ﬁg‘/ BIVISION OF CORPORATIONS

| 1996
DOCUMENT # 739094 (1)

orporation Name

ADVENTURA CONDOMINIUM ASSOCIATION, INC.

: LA TR A

Frincipal Place of Business Maiting Address
$75 MARIGOLD LANE 975 MARIGOLD LANE
VERO BCH Fi 32963 VERO BCH FL 32963
3. Date Incorporated or Qualiied 3a. Date of Last Report
| 05/18/1977 03/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
2| 26] 59-2396008 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc., i
|, Sulle. ApL. 4, etc Stite, Apt. 4, ato 5. Gertificate of Status Desired 0 $6.75 Addilional
22, ;‘ Fee Required
| City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
EI Trust Fund Gontribution Added to Fees
4L Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
24| [25] [20] [30] Floricla Statutes O vos DNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
KRESSLY MAURICE E Il 82| Stiect Address {P.O. Box Number is Mot Acceptabic)
2022 1/2 EAST JEFFERSON STREET
ORLANDO FL 32803 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of direciors. | hargby accept the appointment as registerad agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ __ i N - ) . o o ) o
- Signature, typed o priritso name ol registerod agen! and titie if apphcabla {NOTE: Registersd Agent sgnature requi-ed when minstaling: DATE G—

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CrHANGE S 10 OFF ICE RS AND DIRECTONRS IN 12 o

TIE 10 CJDELETE 11700 Pres, [ Change X[ Addition g

NAKE KRESSLY il,, MAURICE E. 12 NAME Neal A, McHu gh &

sweet anoress | 2822 172 E JEFFERSON ST tasmeEaooeess (13520 3rd, Ave, Unit #7208 &

£y 517 ORLANDOQ FL 372803 - 5806 wov-st-ze |Vero Beach, Florida 32960 &

L D [JoeLese 21TITLE Director ClChange X[ Addiion | O

KAV KENNEDY, HUGH R 22 NAME Mre. Kenneth Schulez

staeet aooress | 975 MARIGOLD LAME, UNIT #4 aaseetaoniess |97 Marigold Lane, Unit #206

Clrx-81-2IP VERO BEACH FL 22963 zaomv-stze |Vero Beach, Florida 3296%

TITE D [JDELETE 31 TIILE Director F]Change XX Addition

NAME KNIGHT, MARY B S2NAME Ron Virgilio

stheer aooress | 539 CAMELIA LANE 3ISTREETADDRESS | 2 T enby Chore Drive

oy 120 VERO BEACH FL 329673 sovsize | Voorhees, New Jersey 08043

TLE D i [JDeLeTE 41TITLE Director [Jchange ¥ [ Addition

hane KENNEDY, RUTH S 4.2 NAIE Lana Virgilio

smeer a0oress | 975 MARIGOLD LANE, UNIT #4 “3sTRETACORESS | 20) Tenby Chore Drive

CiTY-5T- 20 VERQ BEACH FL Z2Q43 44CITY-§1-2P Voorhees, New Jersey 08043

TIILE S R N [T 51TLE ClChange [ Addition

NAME BRYANT, CAMILLA 52 NAME

sreeeTacoress | 12,220 WEST OHIO 5.3 STREET ADDRESS

GTY-§1-2iF WEST ALLIS WI 53227 5ACITY-ST-20

TITLE D [CIDELETE 61TITLE [JChange ] Addition

NAME BRYANT, WILLIAM 62 NAME

staeeranpress | 12,220 WEST OHIO .3 STREET ADDRESS

CY-ST-21P WEST ALLIS WI 53227 64CITY-ST-2P

14 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Sacton 119.07(3)(k}, Florida Statutes, | further
certify thal the information indicated 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 corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or, 13 if changed, or on an attachmen| with an address.
I 02 Aoril 1996 (407) 894-7858

»
SIGNATURE: 3:794«0\%1“ Koy Ua | {
BIG‘ATURE AND TYPED OR PRIN NAME OPSIGNING OFFICER OR DIRECTOR Date Dasdrme Phone 4

LY, D P - ™ s 2 a & o R o ol




