S

FILE NOW: FILING FEE IS $61.25 FILED

NGNPROFT FLOMDA DEPATVENT OF STAT Apr 14 1998 8:00am

CORPORATION
Sacretary of State

ANNU"AgL;gPORT DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # 760788 (0)

Corporation Name
PORPOISE POINT & SIMILAR SOUND HOMEOWNER'S ASSN.

C s _‘ LT

Princlpe! Place of Busingss Mailing Address
P.O. BOX 2088 £.0. BOX 2088 3. Date Incorporated of Qualified
KEY WEST FL 30045 KEY WEST FL 33045 1 T
| 4. FEI Number Applied For
65-01@ Not Applicable
"2, Principal 28, Maili
Principal Place of Business Mailing Address 8. Certificate of Status Dasired 0 $B.75 Additional
21 ;;I Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. : 8. Election Campaign Financing $5.00 May Be
22 27) Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a wnels assoclation?
23 ;;l 0s No f%
Zip Country Zip Country 8. This cerporation awes or has paid the eurrent year Intangible 17
24 25 [20] [50] Persanal Property Taxdue June 30.  [Aves  [lmo .
9. Name and Address of Current Reglsterad Agent 10. Nemo and Address of New Regisiersd Agent
81| Name
FISHER, JUANTIA L 82| Swesl Address {P.0. Box Number is Not Acceptable)
74 TAMARIND DR.
KEY WEST FL 33040 ”L
[84] City FL ]asl Zip Code
M. Pursua o provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits thls statement for the purpose of changing its registered
o pistyred agent, or both, in the Slale of Fiochda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
phent. i ' ith, ang acceg ”-‘ ligatipng of, Section 617.0503, Florida Statutes.
sicharurk o A 5" £0 - q 8
3 , bype P Sal Tl of reg.aterad agonl end e o appiicable (NOTE: Ragieterod Agent signature required when reinstaling) DATE f::
12, d W OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD L) DELETE 11TILE [JChangs L5 Addition | =
HAME FISHER, JUANITA LEE 1.2 HAME §
swreer anoness | 74 TAMARIND DR 1.3 STHEET ADDRESS i
CITY- 5T-2P KEY WEST FL 140ITY-$T-21P o
TE VSTD ] DELETE 21 TITLE Ul Change [ Addition | O
NAME BOCHENICK, MARY LOU 2.2 NAME
smeeraporess | 16 DIAMOND DR, 23 STREET ADDRESS
CITv-§T-2P KEY WEST FL 33040 2.4 £TY-$T-2P
TLE sSD L] DELETE 31TNLE [T Changs [T Addition
WAME KELISON, ANN 32 NAME
streer aporess | EMERALD DR 3.3 STREET ADORESS
| Girv-st-o¢ KEY WEST FL 33040 34, CIV-§T-2IP
TLE | Y L1TMLE [ Change  [J Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P A4 CITY-ST-21P
TMLE L DeLETE BATITLE T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cmy-ST-21P 5.4 CITY - 5T- 7P
LE |B IR 61 TILE 11 Change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2# 54 CITY-5T-21P

T4. | hereby cerlily that the information supplied with 1his fiting does not qualify for the exemﬁnon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
Indicatad on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made undet oath: that | am an
officer or dlre pr of the corporation or the receiver or frustee ams owered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

sQangod. or on an astachment with an ad
s 5 2@"98
crol - y,

Fard FiARE el T Y T e Ve o N e Traga ;] Data Daders Phare *# 0020000




