SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMDUNT DUE ON CR BEFORE 08/30/9B: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED 5
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Au 1 3 1 99 8 8 . OOam B
ANNUAL REPORT Secretary of State & i

* 1998 DNISION OF CORkaRTOHS Secretary of State
DOCUMENT # ¥56074 (2)

1. Corporation Name

SUMMERHOUSE BEACH & RACQUET CLUB CONDOMINIUM ASS

OCKTION. G- NN

DUBIRYAI

Princlpal Place of Businass Malling Address
RENTAL OFFICE A 1 A SOUTH RENTVAL OFFICE A 1 A SOUTH 3. Date Incorporated or Qualifiad
STAUGUSTINE FL 2084 STAUGUSTINE FL 32084 11/12/1980
4. FEI Number o Applied For
59-2126850 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Corlficate of Status Deslred D $8.75 Additiona!

m 20 Fee Required

Sulte, Apt. #, elc. Sulte, Apl. ¥, etc. €. Election Campalgn Financing $5.00 May o
22 E Trust Fund Conlribution Added to Fees

City & State City & State 7. ls this nonprofit corporation a homeownars assoclation?
23 P m DYss No

Zip Country Zip Counlry B, This corporation owes or has paid the curent year intanglble
?4}_ 2% Fﬂ] m Personal Property Tax due June 30. Yes |:| No

#._Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name

MERCIER: EE F. B2| Street Addross (P.O. Box Number Is Not Acceptable)

121 W. FORSYTH STREET

JACKSONVILLE FL 32202 8

84| City - 85] Zip Code
F

11. Pursuant to the provisions of sections §17.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose ofohangln? Hts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tha obligations of, section 617.0503, Florlda Statutes.

SIGNATURE

Signarturs, typad of prined hame of raglstered agenl and Iitle if appiicable. {MOTE: Regislarad Agenl signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD i DELETE 1 TITLE [Jchange ] Addiion
NAME NEFRROORKERCDGN 12 NAME
sTReeT ApoRESS | [YEETNEMECIICK # 13 STREETADDRESS
orvsrar | RECEKSKIRHMNE RICKNMEK 14 CITYST.ZP
TITLE ("] oetete ZATMLE [l change [ Addition
wve | CARLSON, WILLIAM Z2NAME
streeraporess | 1705 BATES RD 23 STREETADDRESS
CITVST.ZP INCLAIRVILLE NY 14782 24CmY-S12IP
Tine 9 D [] perere 34 TMLE [(change  [] Addition
NAME PLEASANT, JAMES 32 NAME
sweeTanoress| 4907 PHILROSE DR 3.3 STREETADDRESS
CITY-ST-ZP KSONVILLE FL 32217 34 CITYST2P
TME PRESIDENT F D) {1 veeere 43TmE [ chenge  [) Asdition
NAME PODMEYER, DAVID 4.2 NAME
sTreevanoress| 1733 MOSS BLUFF COURT 4.3 STREETADDRESS
orvstze | ORANGE PARK FL 32073 44 CTY.ET2ZP
b
TIE ] oeLere SSTITLE [ crange [ Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 5.4 CITY-ST-ZIP
e [ petere §ATME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREETADDRESS
CITY-ST-2P §4 CITYSTZP
14, | hereby that the information sup{)lied with this filing does not qualify for the exemption stated In section 119,07(3)(i), Florida Statutes. | further oeWhat the information
indicated on this annust report or suppiemental annual report Is trua and accurate apd that my signature shafi have the same 1egal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered (o tute this report as required by Chapter 617, Florlda Statutes; and that my name appears

In Block 12 or Block 13 if changed. or on ag attachment with an a

SIGNATURE:

ﬁ//% /{g Fos s 7/ 790

Daytima Phona ¥

CR2ZEQ37 (5/98)



