FILE NOW: Fi

FILED

LING FEE IS $61.25

&~
NONPROFIT B 8
SER FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am :
CORPORATION _»f*':. Katherine Harris
ANNUAL REPORT . Socrotary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1990 90062 030 ****5] 25
1. Corporation Name
3365 PLACE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address }
% CURTIS R MOSLEY % CURTIS R MOSLEY '
3365 SO, ATLANTIC AVE UNIT 3 365 SO. ATLANTIC AVE UNIT 3 .
COCOA BEACH fL 2931 COGOA BEAGH FL 32931 ‘
_ |
2. Principal Place of Buginess 2a. Mailing Address 3. Date Incorporated or Qualifed ;
1] mi 06/09/1980 |
Suite, Apt. #, etc. . Suite, Apt. #, etc. N 4. FEI Number _ L Applied For |
22] © 7 T 7l T T T 59-2995711 - - T NotApplicabls | '
City & State City & State 5. Cortifcato of Status Desired $8.75 Adc!itional
-2;[ ;' ‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be :
|24) [25] 120] {30} Trust Fund Contribution Added 1o Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
MOSELY, CURTIS R. 82| Streat Address (P.O. Box Number is Not Accaplabla)
3365 SOUTH ATLANTIC AVENUE
COCOA BEACH FL & _ l
84| City FL 85| Zip Code {
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered !
office or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE i
Signatare, typed or printed name of registered agent and ttla If applicadle. (NQTE: Registared Ageni signaturs required when reinstating} DATE =)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 2
TME VPD . ] DELETE 11 TME {JChange  [JAddtion | X
NAME PHINNEY, JACK T. 12 RAME >
seeTaonress| 3365 8. ATLANTIC AVE #2 1.3 STREET ADDRESS g
erv.stze | COCOA BEACH FL 14 CITY-§T-ZF ¥
TME STD . ] DELETE 24 TLE CJChange [ Addition f-|>
NAME ANDERSON, CHARLES W. 22 NAME
streeT anoress| 3365 S. ATLANTIC AVE #3 2.3 STREET ADDRESS
omv-st.ze- | COCOA BEACH FL. - T | EX - i - e
TME PD- ) DELETE 34 TME ClChange [ Addiion
HAME MCCORMICK, PAUL 32 NAME .
streetanpress| 3365 S. ATLANTIC AVE #1 33 STREET ADDRESS
arv-st-ze | COCQA BEACH FL 34, CITY-ST-ZP !
TITLE [ DELETE 41TME [JcChange  []Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREETADDRESS
CITY-§7-2P 4.4 CITY-ST-2IP
TME {1 DELETE 51TME [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-8T-2IP 54 CITY-ST-ZIP X
TMLE [CJ DELETE 61 TMLE [JChange  [] Addition .
NAME 6.2 NAME ’
S$TREET ADDRESS 6.3 STREET ADDRESS
COTY.ST.ZP 64 CITY-ST-ZP ’

14. | hereby certify that the information supplied with this filing
lemental 3

indicated on this annual repg|

officer or director of the corporation ¢

Block 12 or Block 13 if cha’ngecl’ ol
¥

SIGNATURE: [

does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
affs, with all other like empowered. ‘

|
\2/;&]'/4{‘“’ 17107- 7§W§Pr;:%’¢ 74 !



