FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766490 (7)

. Corporation Name

BOARDWALK OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AEMORRRMEEERAREMAIRE

Principal Place of Business Mailing Address
715 8. OCEAN DR. 715 S. OCEAN DR.
FT. MERCE FL 34349 FT. PMERCE FL 34349
3. Date Incorporated or Qualified 3a. Date of Last Report
0171171983 03/31/1995

2. Principal Piace of Businass 2a. Maling Address 4. FEI Number Applied For
= A mm_ﬂq{- 650044683 Not picee
Suite, Apt. #, etc Apt ¥ elc $8.75 Additional

_2_21 —z;l aX 4§ 5. Certificate of Status Desired (|| F.ee Required

City & State Cry & State 6. Flaction Campaign Financing $5.00 may B
. y Be
'—‘ ;l ;’ﬁm m—_’ Fr/ Trust Fund Conlribution O Added to Fees
Country 2ip C-ounlry' 8. This corporation has labilty for intangible tax under s. 199.032,
_[ 25 2] T4/ ?ﬁ 5] SR Florida Stalutes B ves CIno
9. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name / 6‘
1E W . forZZ.
HITES, ROGER J JR. 82| Steat Agrigess (P ' :
1247 N.E. BUSINESS PARK PLACE
JENSEN BEACH FL 34957 83

*| “Teagen dereh FL*| 957877

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named CO(DOratIOI“! submits this staternent for the purpose of changing its r:agistered oﬂ}ce
or registered agent, og both, in the State af Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered agent. |
tarmiliar with, ang acglpt the obligations of,

clion#17.0503, FloridaStatutes.
SIGNATURE _ ,  Lorrkine W /gﬁ'ﬁ e ,,,,,__,JMLfi .
1 BTG andd utle: if anpicable (NOTE Rigistenad Agenl signabuse reduirad (b cerstale i IATE

12, v OFFICERS AND DIRECTORG 13 ADDIONS CHANGE S 10 OFFICE FiS AND DIREGTORS 1N 17
TILE PD XEELETE 11T [JChange [ Addilion
NAME HITES, ROGER J. 12 NAME

sreeraooress | 715 8. OCEAN DR. 1.3 STREET ADDRESS

CITY-ST-71 FT. PIERCE FL ./ 140ITY-3T-7P

THLE STD WELETE 21 TILE OiChange [ Addition
NAME HASKO, EILEEN W. 22 NAME

streevaooness 4 715 S, OCEAN DRIVE #L 2 3 STREET ADDRESS

GITY - §1- 2P FT. PIERCE FL 2 4CITY.S1.21P .

TITLE v JDELETE 31TILE Pb Rﬂﬁ'ange [ Additian
NAME HOHLFELD, SEIGRUN 37NAME

sreeranoness | 715 S QCEAN DR #A 33 STREET ADDRESS

CITY-$1- 21 FT. PIERCE FL 34.0TY-51-2P

TINE DVP T JDECETE 41TITLE aTD ane [ Additicn
HAME FULLER, EUGENE 4 2 NAME

steeeranoress | 745 8. OCEAN DRIVE #1 43 STREET ADDRESS

CITY-§1- 2P FORT PIERCE FL 440117 -5T- 2

TITLE DST >aﬁELETE 51TIE [IChange  [] Addition
NAME HITES, JR-R J. 5.2 NAME

seeranoress | 715 8. OCEAN DRIVE #C 53 $IREET ADDRESS

CITY-ST- 2P FT. PIERCE FL 54 CIY-$1-2P

TITLE CJDELERE 61TITLE Up D ClChange DX Addition
NAME 6.2 NAME

STREET ADDRESS £ 3 STAEET ADDRESS 67.??“?}).&3‘— mﬁ l’:‘ 4]

CITY -ST- 2P gacmy-stze | F ﬁ‘gmgl Fl J'}?l]?

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemptiod stated in Saction 118.07(2)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or cirector of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: O/ A ,%,4: Jegn Hohlfeld 3.23.96 073348900

SIGNAJURE AN Oaytme Prione

CR2EQ37 (12/95)




