FILE NOW: F FILING FEE 1S $B1 .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

F1 OBIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
OIMISION OF CORPCRATIONS

DOCUMENT # 759777

. Corparation Namg

SSOCIATION, INC.

Principal Place ol Business

% KATHY BROWN
109 ELEVENTH AVE
INDIALANTIC FL 32303

2. Principal Place of Business

[21]
[22]
City & State

23
Zip

2]

Suite, Apt #, otc

”C(nl]r{lr;{ o
25]

BROWN, THOMAS J
109 ELEVENTH AVE
INDIALANTIC FL 32903

TOWNHOMES OF INDIALANTIC BY-THE-SEA HOMEOWNERS A

) FZ& Marlng Adicass -
2|

L ’ ”7]?5&{{;1};:
29| [30]

9. Name and Address of _C_:l.!'rtenfﬁ_e_g_l?’t}ar'ed Agent

(6)

M.imrlu Aririr( 133

% KATHY BROWN
109 ELEVENTH AVE
INDIALANTIC FL 32803-3209

FILED

Jan 30 1997 8:00am

Secretary of State

ARG ERTHAR AR

3 Daié"incorgoraled ar Qualined

" bije87160

EI .

4, FEI Number

59-2518234

Apphed Far
Not Applicable

b—-

Suiter Apl W ele

5. Cenificale of Slatus Desired

$8.75 additional
Fee Required

]

c:u,f}x_s'imm

B. Floction Campaign Finarcing
'I rust Tung Contribution

$5.00 May Be
Added to Fees

8. This corpuralion has hability for intangible lax under s. 199.032,

Florida Stalules

[ No

Yes

7_ 10. Name anévAddress of New Registered Agent

81| MNarnc

82| s

ol Address (P Q. Box Number is Nol Acceptable)

B3

84| City

FL

85jEZ|p Code

11, Pursuant to the provis‘r(mga Soctions 617 0607 and B617.1508, Florida Statules, the above-named carporation submits tis slatement for the purpose of changing its rcgist(:red“
office: or registerced agent, or both, inthe State of Flonda. Such change was authorized by the corporalon’s board of direclors. | hereby accepl the appointment as registered
agent. | am familar with, and accep! the obligations of, Section 617.0503, Florida Slaluos.

SJGNATURE:

SIGNATURE _ o .
“Bigalart, yped o gt TRt 00 et s e appiate IO U F et nnd AGET S Gt FeEEED W T ORI
12. 0N ICERS ARD DIRECTORS ) 13, T f\[)DHrON%f(H;’\N(aLQKJ QIICERS ANDTIRI ClORS N 72|
TILE VD - T onor 1A Change ] Addition |
NAME GURINSKAS, VIOLET 12 NAME
street anoess | 1482 CHILEAN AVENUE V3STRHT ALDRESS
CITY-S1- 2P WINTER PARK FL 14007-S1 7P
TITLE PD T "ot ZATE ) B [ change T Addiion |
NAME BROWN, THOMAS JAY 22 HAME
sraeer aooress | 109 ELEVENTH 2 3STRENT ADOINSS
CITY-ST-2F INDIALANTIC FL 21051 ap
TITLE S0 - T s T B T Change I adition |
NAME BROWN, KATHY 32 At
steeeraooress | 109 ELEVENTH F3STRIN AGDRLGS
crv-s-ze -] INDIALANTIC FL 5 8 44 LY -S1-210
TITLE [Joetene A1 T Changs [ Addtion
NAME 4 2 RAME
STREET ADDRESS 2ASTREET ADDRIS5
CITY-S1-2P LADI-S1- 20
TITLE ) T o E] NECETE ] 517101LE e - l _Change “hddingn |
NAME 52 haME
STREET ADDRESS 53STRES 1 ADDRESS
CHTY=51-21P _ 54CI1Y-51-2F B
TMLE ) CTonoie BTTIE [T onange [ addition
NAME 6.7 HAME
STREET ADDRESS 63STRHE T ADDRESS
CITY-ST- 2P o G4CIY-51- 7

14. | do heraby certify that the faration suppilie el with this rmm; does nol quatily for the exemption’ ‘stated in Section 118.07(2)(),  larida Statutes. | furiher certity that the
information indicated on s annuaal reporl or supplemental annwal reporl is true and accurate and Ihat my signalure shall have the same |egal eflect as it imade under oath; thal
{ am an officer or director of the corporation or the recewer or frusies onpowered W execule this reporl as requited by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 o BlockA3 chnn(;( d m’}un an atlachment with an addross,

jé/t/}”—)ezfac’ ’,L,),}E CW&Zﬂ/;///”E(’K( "(r{z,(/ /)j / (f/ﬂ} /)) /3(/0

CR2E037 (9/96)



