SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT CUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION GF CORPORATIONS

-

DOGUMENT #

1. Corporation Names

OCIATION, INC.

SUMMERHOUSE BEACH & RACQUET CLUB CONDOMINIUM ASS

755074 2)

Principal Place of Business

RENTAL OFFICE A 1 A SOUTH
ST.AUGUSTINE FL 32084

Mailing Address

RENTAL OFFICE A 1 A SOUTH
ST.AUGUSTINE FL 32084

A A

3. Date incorporated or Qualified 3a. Date of Last Report
11/12/1980 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 59-2126850 Not Applicable
Suite. Apt. #, etc Suita. Apt. 4, elo. 5. Certificate of Status Desired D $8.75 Adc.lilional
22 E Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
’_2;] 2_31 Trust Fund Contribubian D Added o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] [30] Fiorida Statutes [Jves [ INo
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registersd Agent
81| Name
MEHClER, LEE F. 82] Strest Address (P.O. Box Number is Not Accaptable)
121 W. FORSYTH STREET
JACKSONVILLE FL 32202 83
84 City 85| Zip Coda
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan
agent. | ath familiar with, and accept the obligations of, Section 617.

SIGNATURE

Flotida Statutes, the above-named corporation submits this siatement for

the purpose of changing its registered

e was authorized by the corporation's board of diractars. | hersby accept the appointment as registered

503, Florida Statutes.

Spnulure‘ typed of prited nama of registered agent and tilke it apphcable

(NOTE: Regiglered Agant signature requirsd whan ramatating)

DATE

12. OFFICERS AND DIREGTORS 13, DDITIGNSICHANGES TO OFFICERS AND DIRECTORS N 13
TITLE [ JokLeTE LTMEpE™ > , BOB - pD D Change [T addition
NAME KIEFER; 12 NAME 8550 AlA SOUTH
STREET ADDRESS 8550 ATA 13STHETAODRESS | o AGGUSTINE, PL.
CIFY-ST-21F 14 LITY-ST-2IP
e YP [ ] oecete PRRITA . I m& -TERRY _ 1 change [T adattion
M 22 e 1215 DOLPHIN ST. e
$TREET ADDRESS 23STREETADDRESS | s PARK, FL.
CITY-51-20 2 40TV -5T-2IP
TmEe WK DELETE JNETD . Eﬁ LSON, WILLIAM -TD D change [ ] Asdition
HAME 32 NAME 1705 BATES ROAD
STREET ADDRESS 33sweeTADDRESS | SINCLAIRVILLE, N. Y. 14782
Cy-ST-29 34.CTY-§T-2P
TmE 2] DELETE UTIE S iy m ASANT, JAMES -~ SD PQChage [ ] Addition
HAME 4 ZNAME 4907 PHILROSE DRIVE
STREET ADDRESS A3ISTREETADRESS | JACKSONVILLE, PL. 32217
CiTY-51-21P 440ITY-ST-2P
TITLE [ JoeLere S1TMLE Change [ ] Additian
NAME 6 2NAME 000012532
STREET ADORESS 5.3 STREET ADDRESS ~07/ ']3_-'19&'_01040""”31
£iTy-§7- 2P 54 CITY- 51-20 Bl 25
TILE I ToeLere B1TNLE ] Change T Aadition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADORESS -
-ST-Ip BACIY-§1-7IP /’\‘-7""’0 - - C7_ 4

further certify that the information indicated on this annual
made under oath; that | am an officer or director of the corparation or

g1

SIGNATURE:

report or supplemental

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and toes not quality for the exemption Stated
annual report is true and accurate and that my signature shall have the same legal effect as if
or Irustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

the receiver

FOLHRE D

in Section 114.07(3}k}, Florida Statutes.

Soy/- ///-'/9/()

Q,; /aos%/-‘z-

foala Daytima Phone #

CR2E037 (3/96)



