CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754533

1. Corparation Name

(8)

EERKSHIFIE-BY-THE-SEA CONDOMINIUM ASSOCIATION, IN

Principal Piace of Busnass

126 NORTH OCEAN BLVD.
DELRAY BEACH FL 33483

Mailing Address

126 NORTH OCEAN BLVD.
DELRAY BEACH FL 33483

IRV R AR

3. Date Incorporated or Qualified

10/08/1980

3a. Dale of Last Repont

02/01/1995

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 592118671 Not Applicable
Suite, Apt_ #, elc Suite, Apt. #, elc. iti
e Ao - ul f e 5. Certficate of Status Desired [} 38'75 Adc!monal
22 27] Fae Required
| City 3 Suate Cry & Slate 6. Blection Carmpaign Financing O $5.00 may B2
23' PO E‘ Trust Fund Conlribution Added to Fees
iy Country 21p Country 8. This corporation has tlabilty for intangibla tax under s. 169.032,
24 |25] [29] [30] Florida Statutes O ves Mo
9. Name and Address of Currentr Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
NOESEUX, ANDRE 82| Steet Address (P.O. Box Number is Nat Acceptatle)
126 N OCEAN BLVD
DELRAY BEAGH FL 33444 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registerad office

or registered agent, or bolh, in the State of Fiorida Such change was autharized by the corporation's board of direclars. | hereby accepl the appointment as registered agent

farmiliar with, and accept the obligations of, Section 617.0003, Florica Statutes.

I am

SIGNATURE _ I e R S o
Sl atare typwo o ponted rame of regeitetod agent andd ate f ag g in Able (NOTE" Regitercd Agent sharatrg reep.rad aten ronstahig DAlt

| 12, OF FICE RS AND DIREGTORS 13. ANDIMORSCHANGES 10O QFFICERS AND DIFE GTORS (N 12
THLF DVP []DELETE TUTINE Director {JCnange [ Addition
NAKE BOOS, WARREN 12 hAME Michael Arnold
streer aomress | 4800 WILLOW LN TISTREFTADDRESS | 134 Kent Street, Charlottetiown

| Glv-size ORCHARD LAKE Mi 140V -51-2IP P.E.I. Canada ClA 7N6
TI°LE DST : X DELETE 21T0LF Director [lcnange [ Adeition
NAME BECKER, HENRY 22 NAME Bart Carrigan
street anokess {07 BOND WAY 2asraeerspokess | 1129 Cliffdale
Oy -§7-70 DELRAY BCH FL 2acmv-st-2¢ | Haslett, MI 48840
TITLE D I OELETE JITIILE Director {7] Change Addtion
NAME PORTO, DOUGLAS 32 NAME Charles Potter
SINEET ADDRESS RD#1, BOX 435 sastaeeranoress | 819 S.Atlantie Dr.

| .Ciy-sr-ze BLOOMINGBURG NY aaoy-s1-2r | Lantana, FL 33462
TIeLE DP [JodLene 41TILE DST [dcCnange [ Adaition
NAME GIULIANO, SAMUEL 4 2 NAME George Keddy
sieeet aohess 1 505 CLARK ST. a3sreer sooress | 13 Porter Dr.

| crvostzie S.ORANGEFL qscnv-sizp | Wilbraham, MA 01095
TITLE )} [IofLeTE 51TINLE {TICnange [ Add:tion
N WARREN DOROTHY 5 2NANE
STREET ADDRESS 19350 RAINBOW DR. 5 3STREED ADORESS
CITY-57-71 LATHRUP MI 54C(0Y-51- 21
TI'LE [JosLete £1TILE Clcnange [ Addtion
NAME 62 NAME
STREET ADORESS 6 3STREET ADORESS
GITY-ST-ZP 6 4 CITY-5T-2IP

14. | ds hereby certify that the information supphed with this fil ng is voluntariiy furnished and doss not qualify for the exemption statad in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | aum an officer or director of the corporation or the receiver or trustes empowered 10 execute tnis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

hp. 3 Kers,

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

1 17 ARREV

* L AAC

_ 407-292-804s”

Dyt Phone #

CR2E037 (12/95)




