FILE NOW: FILING FEE IS $61.25

FILED

CORPORATON FLOROA DEFARTMENT OF STATE Mar 19 1998 8:00am
o8 - ONISION o GONPORATIONS Secretary of State

o 1

POCUMENT #

poration Name

751905

(1)

SOUTHEASTERN CULTURED MARBLE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

A R O

202 W OAXKRIDGE DR, W OAKRI . X ifi
POKT &1 LUCE ﬂ.gﬁm I%QR 18' ST?LUOIEGFEL%H;W 3. Date Incorporated or Qualified
4. FEI Nomber Applied For
NOT APPLICABLE Not Applcable
2. Principal Place of Business 28, Mallinp Address B. Certificate of Status Desired O “.75 Additional
21 26 Fee Required
Sulte, Ap1. ¥, elc. Sulle, Apt, ¥, etc. 8. Election Campalgn Financing $5.00 May Bs
[27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ?0] 30 Personal Properly Tax due June 30. Yos _Q No
$. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUYSMAN, MICHEL, ESQ. 92| Street Address (P.O. Box Number Is Not Acceplabls)
2000 §. DIXIE HIGHWAY
SUITE 101 L
MIAMI F‘. 33133 84| City FL I“l Z-ip Code
1T Pursuant to the provisions of Sections 617,0602 and 617.1500, Florida Statutes, tha above-named cofporation submits this statemerd for the purpose of changing Wis registered
office or registerad a?anl. of both, In the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as reglistered
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed name of reglatered sport &nd tile H applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| §
TLE D 7 perere 1ATIME [ change™ L1 Addion | 3= -
NAME DESTEFANO, IRENE J 12 NAME
smeetappeess | 202 SW OAKRIDGE DR 1.3 STREET ADDRESS ‘ E
| _cnmy-sr-zp PORT ST LUCIE FL 14 DITY- ST 20
TMLE 8D L] DELETE 21TITLE LI Change L) Addition
NAME HAMNER, BRIDGETTE 22 NAME
sty aporess | 780 8TH CT 2.3 STREET ADDRESS
CITY-51- 20 VERO BEACH FL 2.4 CTY-§T- 2P
TILE VD L oewere 31 TLE LI Change L1 Addttion
NAME NADAL, LARRY 3.2 NAME i
street avoress | 950 BELL ROAD 33 STREET ADDRESS
CITY-5T-2P SARASOTA FL 3.4 CITY-$T-2P
e TD (J DELETE 41 TITE Ll Change L) Addition
NAME QUERTIN, RON 2NN
smeevaporess | 1657 W UNIVERSITY PARKWAY 43 STREET ADORESS
CITY - 51-2P SARASOTA FL AAGITY-5T-2IP
TnE PD [ mEGE 5.1 TITLE LJ Changa LI Addition
NAME DUTMERS, JOE 5.2 NAME :
smeetanoness | 1544 MARKET CIRCLE, BLDG 11 5.3 STREET ADDRESS
CITY-ST- 29 PORT CHARLOTYE FL SACITY-ST-7IP
TME L] DELETE 6.1 TITLE LI Changs L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-29 6.4 CITY-57-2IP

with this filing does not qualify for the exemption steted in Section 119,07(3)(i), Fiorida Statutes. | further cartify that ihe information
ntal annual report [s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
i truste wered o execute this report as required by Chapler 637, Florida Statutes; and that my name appears in

14. | hareby certify that the information suppilj
indicated on this annual raport or supp
officer or diraclor of the corporation or,
Block 12 or Block 13 if changed, or

| SIGNATURE:

an address.

RN ERIUIHEL




