FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # 7604]—9

1. Corporation Name

(2)

L'ECUME DE MER OF MELBOURNE BEACH OWNERS ASSOCIA

Ton e NEERAN AR ORI
Principal Place of Business Mailing Addrass
3045 S HWY AlA 045 5 HWY AlA
MELBOURNE BCH. FL 32951 ﬁgtﬂOURNﬁ BCH. FL 329513415
us 3. Date In I r lifi 3a, ! | ast Report
Dal 16;{%7?5,8'? Qualified Da) I&/’gﬁ
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;é] 59'25 1 0708 ‘ N::lp Applicabla
Suite, Apt. #. elc Suite. Apt. #, etc. 5. Certificate of Status Desired a - $8.75 Additional
(22] 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mey Be
—2_3_| ;ﬂ Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has liability for inigagible tex under s. 199.032,
24 25 26] (30] Fiorida Stalutes Yes [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registarad Agent
81} Name
WILDMAN, DAVID 82| Street Address (PO, Box Number |s Not Acceptable)
85 WEST NEW HAVEN AVE
MELBOURNE FL 32901 63
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
aoffice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATIIRE
Signature. typoad or printed name of egstered agent Bnd Lite it applicable {NOYE: Registered Agent signature requirsd when reinélaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PD [T DELETE 11 TILE L Change [ Addition .3
NAME NEWMAN, GERALD 1.2 NAME s
sireeraooiss | 3045 8 ATA #501 13 STREET ADDAESS %
CIIY-5T- 20 MELB BCH, FL 00000 14CTY-§T- e &
I VPD {edeLene 21TILE veD A Thange  L#tiion | O
hAME CLARK, CARL 22 NAME Torf m‘{}!f &
sirreraooRess | 9045 S ATA 402 23smeer aooress | TP W E B oy Ay AR ‘/02/
Oyt 2P MELB BCH. FL s | MER® Bk Fe 3R fq /
e STD [T beceTe 31TMLE TREASNMER D nge  [) Addition
NAME CROWLEY, C.S. 22 NAME
sweersonress | 3045 5 HWY A1A #301 2.3 STREET ADDRESS
cY-$1-2F MELBOURNE BCH FL 34.CITY-§7-21p ‘ .
TITLE [T GeLETE 21 MILE Sﬁmec/ D [Tohange [ #Radition
NAME 4.2 NAME DW”4 \/pu”&_
STREET ADDAESS SRS | Fo st & pryy 274 2 Fo k.
Cay-S1-7F 4ACTY-S1-2p M s F #{ {
TLE [T DELETE S TALE Change Addition
NAME $.2 RAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY -5T-2IP
TILE ] pEcETE 5.1 TITLE [T change L] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-7IP

appoars i Block 12 or Block

SIGNATURE: ___

14. | do hereby cerlily that the information supplied with this filing does not qualify f

n attachmenjwith an address

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the

inforration indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same lepal eflect as if made under path; that
| am an officer or director of the corporation gr the geceiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my hame
if changegfor o

Zleks i

P gy




