FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPGCRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am

PQCYMENT # 744029 ©)

8§Em~chUNES OF COCOA BEACH CONDOMINIUM ASSOCIAT!

Secretary of State

IR ARARAMSRAR

Principal Place of Business " Mailing Address

37 N ATLANTIC APT §
COCOA BEAGH FL 32931

37 N ATLANTIC APT 5
COGOA BEACH FL 32931

3. Date Incorporated or Qualified

1]

08/23/1978 _____
4. FE! Number Applied For
— _ 59-1856405 Not Applicable
2. Principal Place of Business 2a. Mailing Address s, Certficats of Status Desired O $8.75 addnionat

Fee Required

Suite, Apt. #, ale. Suite, Apt. #, elc.

$5.00 May Be

6. Election Ca}npaigﬁ_ﬂnancing

B] [3] [8]

E Trust Fund Contribution Added to Feas
City & State City & State 7. ls this nonprofit corporation 2 homeowners asscsiation?
E ves [ No
ip Couniry Zlp Country 8. This corpcration owes or has paid the current year intangible
E EI §| ;E[ Personal Property Tax due June 30. Yes Na
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
21| Name
EASTEP: C RANDALL 82| Strest Address {P.O. Box Mumber is Not Acceptable ~
410 MILFORD PT
MERRITT ISLAND FL 32952 e
84| City 85| Zip Code
FL ]

agent, 1 am familiar with, and accept the okligations of, Section 617.0503, Florida Statutes.
SIGNATURE

- Pursuant to Lhe provisions of Sections 617,0502 and 617.1508, Florida Statutas, the 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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certdg

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

SIGNATURE:

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature requirad when reinstating) ’ DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSZCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PB {1 DELETE 11 TILE T [Jchange [ Addition
NAME MASCARIN, BARBARA 12 NAME
smeeeranohess | 41 N ATLANTIC AVE. #11 1.3 STREET ADDAESS
CITY-ST-28P COCOA BEACH FL 1.4 CITY- ST-21P
TILE sSD ] DELETE 21TIMLE ) o " [ Chenge [ Additian
NAME VONDERHEIDE, PETER 22 NAME
streev apDress | 114 SARAH'S GROVE LANE 2.3 STREET ADDRESS
CITY-ST- 2P SCHAUMBURG IL 2. 4 CITY-ST- 2P
TILE T [T DELETE 31 TLE [ change [ Addition
NAME GUEST, MARY 2.2 NAME
srreeTacoress | 6443 PARSON BROWN DR 3.3 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 34, GTY-3T-21p
TITLE VD I DELETE 4.1 TILE - {_I Change  [_] Addition
NAME EASTEP, RANDY C 4. 2 NAME
steer Anohess | 410 MILFORD PT. 4.3 STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 4.4 CITY-ST-ZIP
TITLE VD [ DELETE S1TILE ) T G Change ] Addition
NANE BLAMER, BOB 52 NAME Bdamezr ,8ap
streeT aDoRzss | 2313 CARLOW PR 53 STREET ADCRESS | 957G, AV AWy AsA
CITY-5T-2IF DARIEN I, sacny-stzp | devdeaimwtie. , £F 32903
e [ peLeTe 61 TIILE V' (] Change Addition
NAME 6.2 NAME Rick Dean
STREET ADDRESS 63 STREET ADCRESS | 00 N4 thorn & P71~
CITY-ST-ZIP GACTY-ST-2F |07 Gronta ff' zséﬁﬂ‘d . e ,3;2 252

that the infarmation suppiled with this fillng does not qualify for the exemption stated in Section 113.07(3)(1), Florida Sfatutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an
eificer or director of the corporabion o the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

RWMARRB Coest TRERS 1-12-55 Yg-1%

Fd DPate Naulire Phoee &

CR2E037 (10/97)



