NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76078 (0)

1. Corporation Narme

PORPOISE POINT & SIMILAR SOUND HOMEOWNER'S ASSN.

NG AR R

(it

FLORIDA DEPARTMENT OF STATE
i3 Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

Principal Place of Business Mailing Address
P.O. BOX 2088 P.O. BOX 2088
KEY WEST FL 33045 KEY WEST FL 33045
3. Date Incorporated or Qualfied 3a. Date of Last Report
o G 11/17/1981 11/08/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650146699 Not Appicabio
Suita, Apt. #, atc. Suite, Apt. #, etc. it
Ao ¢ e 5. Certificate of Status Desired O $8.75 Ad@laonal
22 El Fee Required
City & State City & State 6. Elgction Gampaign Financing O $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation has habilty for intangible tax under s. 189.032,
(24] 25 20| 30 Florida Statutes [0 ves o
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent

N Srehael WUsoN

7 DOMES PALMETTC DRIVE

HAPPY- BENSON 82| Stee! Address (P.O. Box Number is Nat A tabley
2 Famanincd D
KEY WEST FL 33040 83

" He nrat FL |*| 35855

1. Pursuant to he provisions of Sectians 6170502 and 617.1508, Florida Statutes, the abovegnamed codboration submits this stalement for the pUpose of changing s registared ofice
or registered agent, or both, in the State olflorida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, andhcce obligations gt/Section £17.0503, Florida Stagu
17 y ¢(
SIGNATURE 17/, 4, - U
Signature, typea or prinied nar istéred agent and nte: f applicable

|NC)];E Hu‘é;’(area Agent sigralure requirea when renstating) DATE

12. OFFICEAS AND DIRECTORS ! 13. - ADDITIONS ‘THANGE S 10 OFFICERS AND DIRECTORS N 19
T PD JROFLETE 10 TITLE | ™ . hange [ ] Addition
NAME BENSON, HAPPY 1.2 HAME Hi e DOQ.Q SO

sweetaooess | 7 DOMES PALMETTO DR. 13 STREET ADDRESS | bl AR,

Ty -§1- 2P KEY WEST FL 33040 14 CITY-5T-2P K04 ‘ WwWest XL A204HD

TLE VSTD [CJDELETE 21TITLE Change  [] Addition
NAME BOCHENICK, MARY LOU 22 NAME

staeer aboREsS | 16 DIAMOND DR. 23 STREET ADDRESS

CAY-ST. 2P KEY WEST FL 33040 2 4CITY-ST-2P

TILE SD [CIDELETE 31TNe [Change 7] Addition
NAME KELISON, ANN 32 NAME

steeraooress | EMERALD DR 33STREET ADORESS

CITY-ST-2P KEY WEST FL 33040 34 LITY-51-21P

TITLE [IDELETE 41TTE [(change [ Addition
NAME I 4. 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-87-2IP 44 CHY-S8T-2IP

TILE [J0ELETE S1TIILE Dchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST- 2 54 LTY-ST-2IP

TITLE CIOELETE 61 TILE [JChange  [] Addilion
NAME £2 NAME

STREET ADDRESS &4 STREET ADDRESS

CiTY-S1-HP 64 CITY-5T7-2IP

14. 1 do haraby certify that the information supplied with this filing is voluntariiy fornished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that t am an officer ar director of the corgorabon or the receiver or trusies empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Ba changed, gf on an attachment with an hddress
¥/13/50 WE-29% -7
Dayt

ire Pnione #

CR2ED37 (12/95)



