lo -

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Ilonhi’m
Secrelar} & Stale
DMISION OF CORPORATIONS

DOCUMENT # 76078

1. Corporation Name

0)

PORPOISE POINT & SIMILAR SOUND HOMEOWNER'S ASSN.

» INC.

Principal Place of Business

Mailing Address

Jun 02 1997 8:00am
Secretary of State

AR R

P.0. BOX 2088 F.0. BOX 2083
KEY WEST FL 33045 KEY WEST FL 33045-2068
3. Date Incorixorated or Qualified | 3u. Dale of Lasl Report
11/17/1881
2. Principal Place of Business 2a. Maifing Address 4. FEI Numbar Apphied For
21] [ 26] Nol Applicable
Suile, Apt. #, atc. Suite, Apt, #, elc. " sa.']s Additional
;';l ;ﬂ §, Certificate of Status Desired O Fee Required
City & State Cily & State 8. Elaction Campalgn Financing $5.00 Moy o
—{:;l m Trust Fund Conlribution Added 1o Fees
p Cauntry Zip Country B. This corporation has Kability for intangible tax under s. 189.032,
[24] 28] (20 [30] Florida Statutes Oves [lno
9. Names nnd Addrass of Current Reglstered Agent # 10. Name and Address of New Reglstered Agent
81| Name
¢ Tunnita bee FsHEPR
% MICHAEK WILSON 83| Strest Address (P,0. Box Numbar is Not Acceﬁa i)
* 24 TAMARIND DRIVE 4 T Amheinp
*  KEY WEST FL 33040 83 K £y ST F )
84] Ciy 0 ) 85] Zin Cod
FL | | 3540

%

dffice or registered ageny, or botl, in 4
an

agent. t am famili

tate of F

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the al

bove-named corporation submits this statement for the pur
ida. Such change was suthorized by the corporation’s board of directors. | hereby accept t
ayy. o oblipghicngdt, Section /617. 03, Florida Statutes.

LEn

' of changing its registered
appointment as registerad

- NATURE Sigratregred uplinw dﬂwﬁuenl and Hitle if applcable (NOTE: Ragislerad Agant signature requirad when reinstaling] DATE
12. T & 7 OIFKCERS AND DIRECTORS 13, o ABDITIONS/CHANGES 70 OFFICERS ANQUJRECTORS IN12 1@
Hne b T oecete uie VYU PResilBEnT SHER Change 1] Addition g
e MICHAEL WILSON 2wt TudpTR [ 6E FIsHCE > 5
sweersooress | 24 TAMARIND OR sasweeT aooness | 7 Y 7 A RPInb b KeywBTFL ]
CITY-ST-29 KEY WEST FL 14 GTY-§1-2IF 39040 g
TILE VSTD [T DECETE 2ATILE [cranpe L] Addition
NAME BOCHENICK, MARY LOU 2.2 NAME
sweeraoress | 16 DIAMOND DR, 23 SIREET ADDRESS
CHY-5§1- ¢ KEY WEST FL 33040 2.4 1TV -5T- 2P
TTE sSD ) oELETE 31TME [Jthange ] Addition
HAME KELISON, ANN 32 NAME
stacer anoaess | EMERALD DR 3.3 STREET ADORESS
CiTY-51-2P KEY WEST FL 33040 34.CHY-5T-2P
TILE [ DECETE L1TME L] Change LI Addhion
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-5T-21P
TLE L] peceTe 5.1TTLE L) Change ] Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADORESS
LIY-S1-21P 54 CITY-8T-2P
uie L] pecere 6.1 TITLE [ orange L] Addition
NAME £.2 NAME
STREEN ADDAESS 6.3 STREEY ADDRESS
CTy-ST-2p £.4 CITV-5T- 2P

larm an

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

with an addIess.

IF [

or the exempticn stated in Section 119.07(3X3), Florida Statutes. | further cerlify that the
information jndioeted on this annual report or supplemental annual reporl is rue and accurale and that my signature shall havs the same legal effect &s if made under oath; thal
icer ar director of the corporation or the receiver of trustee empowered 1o execyte this report as required by Chapter 817, Florida Statutes; and that my name
apped’s in Block 12 or Block 13 if changed, or on an aftach

SIGN TUR% ——

"ENAME OF SI3NING OFFICER OR DIREGTOR

Dala

Daylima Phore § 5004737



