FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DEVISION OF CORPORATIONS

DOCUMENT # 747895 (1)

(F;IVER gILLA OF COCOA BEACH CONDOMINIUM ASSOCIATI
N, INC.

Principal Plage of Busingss Mailing Address

3100 § ATLANTIG AVE
COCOA BCH FL 32931-21 1

3100 S ATLANTIC AVE
COCOA BGH Fi. 32831

FILED
Feb 26 1997 8:00am
Secretary of State

R AR

3. Date Ingorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass

26

4. FEI Number

58-3058711

Applied For

Not Appiicable

Suite, Apt. #, elc Suite, Apt. #, etc.

27

5. Cerificate of Status Deslred

] $8.75 Additional

Fae Required

City & Stale City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Zip Country Zip Country

2s] 29] 0]

B. This corporation has liability for intangible tax under s. 198.032,

Florida Statules

[:] Yes D No

9. Name and Address of Currenl Reglstered Agent

10. Name and Addreas of New Reglistered Agent

Street Address (P.C: Box Number is Nol Acceptable)

81| Name
WATSON, HELEN MRS 82
3100 S. ATLANTIC AVENUE #102
COCOA BEACH FL 32931 83

B4| City

FL

85| Zip Code

agent. | am familiar with, and accept the cbligations of, Saclion 617.0503, Florida Statutes,
SIGNATURE __

11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing Ite registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Sigratire, dypod ot perles ramo of tgistered agent and tille | applicable (NOTE: Registered Agent slgnature requirad whex reinstating) DATE
12 OFFICERS AND DIRECTONS | KE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE STD CTDELETE 11 TLE (I Change ] Addilion
NAME WATSON, HELEN MRS 12 NAME
stert aconess | 3100 8. ATLANTIC AVENUE #102 1.3 STREET ADDRESS
CiTY-S1- 2 COCOA BEACH FL 14 CITY-§T- P
L PD 7 oeLETe 21ITLE I Changa™ ] Addition
WAME ELSEY, DAVID MR 22 HAME
sireeranoress | 3100 S. ATLANTIC AVENUE #109 2.3 STREET ADDRESS
CITY-57- 5P COCOA BEACH FL 2.4 CITY -5T- 2P
TiLE D 3 DEETE 31 TLE [T Change LT Addition
HAME KELLY, PAUL MR 3.2 NAME
smeetaooress | 56 MOORLAND ROAD 3.3 SYREET ADDRESS
CITY-5T- 2P SCITUATE MA 3.4, CITY-ST- 2P
TLF VPD [ DELETE 41 TTLE [Tchange LT Adgition
NAME LAPLANTE, THRESEA MS 4.2 NAME
sieceranoncss | 524 EUTHERA LANE 4.3 STREET ADDRESS
CITY-S1-2IP INDIAN HARBOR BEACH FL 44 CITY-5T-ZIP
e D [ J DELETE 51TITLE [JChange” [ Addition
NAME OCKWELL, GARRY MR 5.2 NAME
smeeraooness | 367 CRYSTAL LAKE ROAD 5.3 STREET ADDRESS
CITY-S1- 7P MELBOURNE FL 5.4 CITY-ST- 2IP
TILE (J DELETE 6. TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P B4 CITY-ST- 7P

appears in Block 12 or Blocy {3 if changgl, or on an ?We t with an addrass.
k{;‘“M,‘é : ' gl £ 4] BiE
SIGNATURE: pict SO //B ‘ WAL

AT

14, | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3i), Florida Statutes. ! further certily that the
infonmation indicated on this annual repart or supplamental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

D TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Data

Daytme Phone § 018224

CR2EQ37 (9/96)




