CORPORATION
ANNUAL REPORT

1

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

759777

(6)

TOWNHOMES OF INDIALANTIC BY-THE-SEA HOMEOWNERS A
SSOCIATION, INC.

Principal Place of Business

% KATHY BROWN
109 ELEVENTH AVE
INDIALANTIC FL 32903

Mailing Address

% KATHY BROWN
109 ELEVENTH AVE
INDIALANTIC FL 32909

LT T

. Date Incorporated or Qualified

3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-9518234 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ufte, ApL. &, etc uhe. A 5. Certiicate of Status Desired [ $8.75 Addtional
22 |27] Feo Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E EI Trust Fund Contribution Added to Fees
2 Gountry 2o Country B

24] 2]

29] 20]

Fiorida Statutes

. This corporation has liability far intangible [t?ﬁder 5. 189.032,
Yes No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

BROWN, THOMAS J
109 ELEVENTH AVE
INDIALANTIC FL 32903

B1] Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84 City

FL |as[ Zp Code

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registared agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE _ [,
Sigrature, typee o primad ramie of reystared agent and nto f applcatda {NQTE: Registored Agent sigratwe required when feinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12
TINE VD [CIDELETE 11 TLE [C]Change  [] Addition
WAME GURINSKAS, VIOLET 12 Name
staeer an0REss | 1482 CHILEAN AVENUE 13 STREET ADDRESS
CiTY -57- 2P WINTE PARK FL 14 Ciry-§1-2iP
TILE PD [CJOELETE 21 TIILE CJChange [ Addition
NAME BROWN, THOMAS JAY 22 NAME
sireeTanoResS | 100 ELEVENTH 23 STREET ADDRESS
CITY-§T-2IP INDIALANTIC FL 2 4CITY-ST-7P
IS 8TD [JOELETE 31 THLE JCnange  [] Addition
NAME BROWN, KATHY 32 NAME
STREET ADORESS 109 ELEVENTH 33 STREET ADORESS
CITY-5T-21P INDIALANTIC FL 34 CTY-5T-21P
TITLE [JDELETE 41 TITLE O change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTy-SI-2iP 44 CITY-ST-2IP
TLE [JOELETE 51TITLE [CJChange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIry-§r-zw 54CITY-ST-2F
THLE [IDELETE 61TITLE [Jcnange [ Addition
HAME 62 NAME
STREET ADDRESS 639 SIALET AUDRESS
Ty -§7-21P 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Figrida Statutes. | further
certify that the information incicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directo,
appears in Block Ocks 134

SIGNATURE: __/

f tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
d

o7- 728304

Dentinrg Fhons #

CR2EQ37 (12/95)



