~ HILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 ;‘} FLORIDA DEPARTMENT OF STATE Mar 20 1997 8 Ooam ‘

CORPORATION Sandra B, Mortham

ey W Secretary of State

DOGUMENT # 749439 (6)
ViA DEL MAR CONDOMINIUM ASSOCIATION, INC.

IS AR

Principal Place of Businoss Mailing Address
1487 VIA MIGUEL 1487 VIA MIGUEL
JUPITER FL 33479 JUPITER FL 33477-7225
3. Date Incoré:orated or Qualified 3a. Date of Last Repaort
10/22/1979 04/09/199
2. Frincipal Placa of Busingss N 2a. Maiing Address 4, FEI Number Applied For
’;l ;';I 53-1837555 Not Applicable
Suite, Apl #, clc. Suite, Apt. #, etc. it
e A o wie Ap o 5. Cerlificate of Status Desired O $8'75 Additional
El ;;l Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
El_____________ o e 2;[ Trust Fund Contribution | Added to Fees
Zip L Country Zip Country 8. This corparation has liability for intangitle tax under s. 199,032,
;q, e e EI ;;I ?D] Florida Statutes D Yes |:] No
| "y, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81} Name
INGUS; STEVE 82| Street Address (P.O. Box Number is Not Acceptable)
BRISTOL MANAGEMENT SERVICES
103 S US HWY 1 HFS-135 83
JUPITER FL 33418 84| Ciy FL 85| Zip Code

11. Pursuanit to the: provisions of Secliens 617.0502 and B17.1508, Flarida Stalules, the above-named corporation submits this stalemen for the pur[ﬁose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered
agent. [ am familiar with, and accept tha obligations of, Section 617.0503, Flonda Statutes

SIGNATURE _ e
e Ew S T gtivesl nawe of eg storgd agent and litlu ¢ agphciable {NQTE: Rag stered Agent signature required when reinslating) DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12 g

e PD [T DeLETE 11 TILE L Change T Addiion | g5

HapsE CLARK, ROBERT 1.2 NAME 5

seeeranoafss | 1469 VIA DEL SOL _ 13 STREFT ADDRESS a

orv-stoe | JUPITER FL 14 CTY-ST-21P &
e v [ DeLETE 71 TILE [Thange [ Addition |O

NAME BROGAN, JAMES E 72 NAME

sreet aooaess | 1472 VIA DEL SOL 23 STREET ADDRESS

GITY-S1- 2 JUPITER FL 2.4 CITY-ST-2P

T D [J oRETe 3TTLE [.J Change ] ‘Addition

NAME ORNELAS, JAIME 32 NAME

sikeer anvress | 1486 VIA CAMERSON 33 STREET ADDRESS

BTy S o JUPITER FL 34, CITY -ST-2IP

WILE ™ [T oELETE A1THLE [T Cnange  [_] Addition

HAME MAIER, HELMUT 4.2 NAME

swectancress | 1472 VIA CAMERON 43 STREET ADDRESS

Y- 512 JUPITER FL 33477 44 CITY-ST-2IP

T D [J pecete 5.1 TITLE LI Change T Aduition

NAME REGER, BERNICE 5.2 NAME

sieceranokess | 1474 VIA PRIVADA 53 STREET ADDRESS

arv-si-2r | JUPITER FL 33477 54 CITY- §T-2IP

e [T DELETE B1TILE [JThange [ Addition

NAME 52 NAME

STREFT ADDIRE S5 £.3 STREET ADDRESS

CHY-§1- 21 B4 CITY-ST- 7P

14, | do hereby certify thiat the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforniation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an officer or diroclor of the orporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an auachmfﬂt with an agodress.

SIGNATURE: /d// I/ S RINIPRT AR

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOH T Dare Daytime Frone ¥ (044833




