FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74197

1. Corporation Name

3

MAROON SUBDIVISION, UNIT TWO, PROPERTY OWNERS' A

SSOCIATION, INC.
Principal Place of Business - Mailing Address
C/O G. KRONEWITZ C/0 G. KROEWITZ
962 HOLOMA DR 902 HOLOMA ORIVE
INDIAN RIVER SHORE FL 3293 INDIAN RIVER SHORE FL 32963
us us

FILED

Apr 23,1999 8:

00 am

ecretary of State

04-23-1999 90012 026 ****61.25

NIRRT

m

[2s]

[30]

23]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m B | 03/13/1978
Suite, Apt. ¥, efc. Suite, Apt. #, etc. N 4. FEI Number Applied For
22] - 27] ) 22-2378831 Not Applicable
City & State City & State ) ] $8.75 Additional
2a] .- S 28] - . _. | 3 Ceifcato of Status Desired . [ " peq Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Feas

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

STEWART, WILLIAM J ESQ.
3355 OCEAN DRIVE -
VERO BEACH FL 32980

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE _-.© -

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

Slgn;lure. typod orlprintod nasme of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
12. i OFFICERS AND DIRECTORS P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE w GHoELETE 11TALE D.P ClChange  [#H@dtion
e MITCHELL, ROBERT 12N Emmett LEE
smeev aooress| 912 HOLOMA DR rasweeTanoress | G g Holoma, Priwe '
orv-st.ze | INDIAN RIVER SHORE FL 140TY-5T-20 | Tre Argal Pecltm SM“#F(. 2 A963
mE VD \ (3 DELETE 24 TILE Ve [] Change dition
N SHANKS, KENNETH R. 22NAME PAVR GohMmav
smeev appress| 917 HOLOMA DR 24 STREET ADDRESS 90"7 Hoidsma Daswe
cmv-st-ze | INDIAN RIVER SHR. FL » 2.4 CITY-ST.ZP Tedz ‘var Jhane .
TME VD L @POFLETE 3 TILE [JChange  [JAddition
e [ JOE SAKACH o 7 32NAME
streeTaooRess| 915 HOLOMA DR T ™ =% N 33sTReETADDRESS - - - -
crvstze | INDIAN RIVER SHORES FL 14, CITY-5T-ZF
TTLE ST o [J DELETE 41TME .[Change  [7] Addition
NAVE KRONEWITZ, GEORGIA 4 2NAME ‘
sTreer anoress| 902 HOLOMA DR 43 STREET ADDRESS
orv-st-ze | INDIAN RIVER SHR FL 44CITY-ST-2P
TME D [ DELETE 54 TiLE []Change [} Additon
NAME BEESON,RC 52NAME '
seeTpbress| 913 HOLOMA OR © 53 STREET ADDRESS
arvsrze | INDIAN RIVER SHR FL 54 CITY-ST-ZP
TLE DP [ DELETE 6.1 TIILE V4 D [@CMange [ Addition
NAME GODFREY, J F 6.2 NAWE
sweeanoress | 910 HOLOMA DR 6.3 STREET ADDRESS
cmv-st-ze | INDIAN RIVER SHR FL 64 CTY-ST-ZP

14, | hereby certify that the information supplied with this

indicatad on this annual report or suppleme

1 "

SIGNATURE:

filing does not quaiify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n
. Block 12 or Block 13 if changed, or pnan attachment with an address, with all other like empowered.

TYURE DELAHNREE

0021455

-CRZEC37. (11/98).

E OF SIGNING OFFICER OR DIRECTOR

#f(1ffp  se(-231-1587



