FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

l?lg\ll.l.E CONDOMINIUM RESIDENCES OF COCOA BEACH, |

743329 (5)

Principal Place of Business

1700 5 ATLANTIC AVE.

Malling Address

1700 5 ATLANTIC AVE.

FILED

Apr 27 1998 8:00am

Secretary of State

AU WK

3. Date Incorporated or Qualified

24]

2 2] s0]

COCOA BEACH FL 32801 COCOA BEACH FL 32031 78
4. FEI Number Applied For
59-1947658 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contificaie of Status Desired 0 $8.75 Additional
21 26 Fee Requlred
Sulte, Apt. #, eic. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
2] 28] es [ Ne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. D Yes

#. Nams and Address of Current Registered Agent

10. Name snd Address of New Reglistered Agent

RIGERMAN, MARILYN A
200 NORTH FIRST STREET
COCOA BEACH FL 32831

81| Name

82| Sireet Addrass {P.O. Box Number is Not Acceplable)

84| City

FL ]asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

‘ H p above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signature. typed o printed name of ragialersd agent and title If applicatie

{NOQTE: Registerad Agent signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12

TITLE PD [T peLETe 11TITE I Change [ Addition
HAME OWENS, PAUL 12 NAME

streer aporess | 5826 WOODBINE DR 1.3 STREET ADDRESS

CHY-ST-29 ORLANDO FL 1.4 GITY- 5T-2IP

TTLE vPD L] peLeTe 21 TIE L) Change L] Addition
HAME DUNKLING, SAM o 27 NAME

smeeTaporess | 1700 §. ATLANTIC AVE. 2.3 STREET ADDRESS

CITY-ST. 2P COCOA BEACH FL 2. A CY-ST-2P

e [JorETE 31TLE [T Change [ Addition
NAME WICHLICZ, JAMES 2.2 NAME

srreer anoress | 1700 S ATLANTIC AVE. 3.3 STREET ADDRESS

CITY-ST-2P COCOA BEACH FL 32031 34.CITY-51-2P

TITLE ‘;b T, . [T peteTe PRRTIT [ change T Addition
NAME q.r:'&’g'rc-J o vIoh = #’U")[ 4.2 NAME

STREEY ADDRESS %00 AT lounTie AV 4.3 STREET ADDRESS

orv-sze | Qe o B&ﬁc}' ] F[ J ,z?j, 44CITY-51-2P

MLE L?]z o Ppir. T DELETE 51TILE [T Change ] Addition
NAME dim FreemoN 5.2 NAME

STREET ADDRESS adom sTreel S w ETI. 53 STREET ADDRESS

CITY - 51-21P Wagh inqgton, P .- Loo 2 54 CITY-5T-21P

e ! TJ peLete 6.1 TITLE L Change [T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2P 6.4 DITY-ST- 2P

14. | hereby cerlify that ihe Informalion supplied wilh this filing does not quality for t
indicated on this annual report or supplernental annual report is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

il e agfe oy (o) 95 gL

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W/ asszzer (- otz

he examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shatl have the same legal effect as if made under oath; that | am an

CR2E037 (10/97)



