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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secrtayof it Secretary of State

DOCUMENT # 741973 (2)

1. Corporation Name

MAROON SUBDIVISION, UNIT TWO, PROPERTY OWNERS' A

May 12 1998 8:00am

Principal Place of Business Mailing Address
€/0 O, KRONEWITZ C/0 G. KROEWITZ 3. Date Incorporated or Qualified ]
202 HOLOMA DR 802 HOLOMA DRIVE 78
INDIAN RIVER SHORE FL 32062 INDIAN RIVER SHORE FL 32963 -
us u§ 4. FEI Number Applied For
22-9376831 Nat Applicable
2. Principal Place of Busines 2a. Mailing Addrass
P ® aling Addr 6. Certificate of Status Desired ] $8.75 addtional
I21] 28 Fee Reguired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5,00 may Be
E 27 Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit carporation a homeowners assoclation?
23] 28] Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current yea Intangitie
24 El E a0 Personal Property Tax due June 30, Oves Ono

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

STEWART, WILLIAM J ESQ.
3355 OCEAN DRIVE
VERO BEACH FL 32060

81| Name

82| Street Address (P.O. Box Number |s Not Acceptable)

83

B4| City 88| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, and accept the abligations of, Section §17.

03, Florida Statutes

iy i e p

SIGNATURE
Signatura, typad or printed name of registered agen! and litle i applicable {NOTE Rogislared Agenl signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THLE D L] DECETE L1TITLE L) Change LT Addition
KA MITCHELL, ROBERT 1.2 NAME
smestamoaess | 912 HOLOMA DR 13 STREET ADDRESS
£ITY- S1-2¢ INDIAN RIVER SHORE FL 14 0ITY-§1- 2P
TIE VD [T eeeTe 21 TME " Change ] Addition
NAME SHANKS, KENNETH R. 2.2 NAME
smeeraporess | 997 HOLOMA DR 2.3 STREET ADORESS
CiTY-§1-2F INDIAN RIVER SHR. FL 2.4 CITY-§1-2¢
TILE VD [T DELETE 31 717LE Clchange [ Adattion
NAME JOE SAKACH 32 HAME
smeer Abieess | 995 HOLOMA DR $.4STREET ADORESS
gy-St-20 INDIAN RIVER SHORES FL 34, GTY-§1-2P
TIE ST [T DELETE S1TITLE [T Change  [J Addition
NAME KRONEWITZ, GEORGIA 4.2 NaME
smeeT aooress | 902 HOLOMA DR 4.3 STREET ADDRESS
erv-st-ze | INDIAN RIVER SHR FL 44 CITY - 572
TITE DP (T oELETE 51T VD " R Change [ Addition
e BEESON, RICHARD C. swe | gaxsend, ﬁgmpﬁ Q.
smeeraporess | 913 HOLOMA DR SISTREETADDRESS | G 53 IO & N <
crv-st-2e | INDIAN RIVER SHR FL sacny-sr-zp | J Y
T VO [1 DELETE 61 1TITLE DpP
NAME GOOFREY, JOHN 62 NAME Geo, / \/Q# ﬁ I3
stReer bbkess | 910 HOLOMA DR 69 STREET ADDRESS | @/ ©> DR <
orv-s1-2¢ | INDIAN RIVER SHR FL f eecmr-st-ze 0, L
4. | harsby cerlllz that the informalion supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statules. | furthdr cenify thal the information
Indicated on this annua! repor| or supplemontal annual report is true and accurats and t

officer or director of the corporation or the raceiver or trustee empos

al my signature shall have the same legal effect as if made under oath; that | am an
red to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if chﬁqﬁw n an altachment with an addr
CIANATIIDE.: »}.11\16 m-] .L. Wil b i B Cankeiv Vgnnm“T‘ 44&2’4} Wvi :.Ta.u,‘-bm



