FILE NOW: FILING FEE IS $61.25

FILED

007472Y _

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 05 . 1999 8:00 am
CORPORATION Katherine Harris ecreta Of St t
ANNUAL REPORT Secretary of State I ) ate
1999 DIVISION OF CORPORATIONS 04-05-1599 90020 011 ****6] .25 ‘I
|
DOCUMENT # 766490 j
4. Corporation Name ’ )
BOARDWALK OWNERS ASSOCIATION, INC. ‘
Principal Place of Business Mailing Address ! '
15 §. OCEAN DR ADVANTAGE PROPERTY MGT
FT. PIERGE FL 34949 PO BOX 65 :
JENSEN BEACH FL 34358
us |
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 01/11/1983
Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FEI Number Applied For }
Ty oo | 650044683 _. [Not Appiicable | _|
City & State City & Stata 5. Gertifcats of Status Desired [ $8.75 Additonal
E ;;[ . Fee Required :
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be :
(24] [25] 29 [30] . Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name |
FORTE, LORRAINE H. 82| Strest Address (P.O. Box Number is Not Acceptable)
ADVANTAGE PROPERTY MANAGEMENT - :
1274 NE BUSINESS PARK PLACE ‘
JENSEN BEACH FL 34957 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _
Signature, typed or printed name of registered agent and title it appiicable. (NOTE: Registerad Agent signature required when raingtating) DATE o
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIEECTORS IN12 g
TITLE VPD UJ DELETE 1ATME <TD A Change [ Addidon | <
NAVE BAERTL, OTMAR 12NAME . r
streeTaporess| 715 S OCEAN DR, #M 13 STREETADDRESS 1:.
CITY-ST-2IP FT. PIERCE FL 1.4 CITY-5T-2P h
TME PD ] DELETE 24 TITLE [Jchange  []Additien | €
NAME HOHLFELD, SEIGRUN 22NAME
sreeTanoress| 715 S QCEAN DR #A 2.3 STREET ADDRESS
omvstze. | FTLPIERCEFL . .o —— - - - . i e . RO4CTYSTZP. | .- e
TITLE STD ] DELETE 31 TALE VD I }thange [] Addition
NAME FULLER, EUGENE 32NAVE
smeeTanbress| 715 S. OCEAN DRIVE #H 33 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL ' 34.CIY-5T-ZP
THE | . [ DELETE 44TME [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREETADDRESS I
CITY-ST-ZP 4.4 CITY-ST-2P
TMLE {] DELETE 5.4 TITLE [IChanga [ Addition | -
NAME 52 NAME |
STREET ADORESS 5.3 STREET ADDRESS w'
CITY-ST-ZIP 54 CITY.ST- 2P .
TME (O DELETE 81TITLE [JcChange ] Addition
NAME -2 7 i T : 8.2 NAME , l
STREETADDRESS |, , ~5 =, - 6.3 STREET ADDRESS i ‘
R U RN SRS AN 64 CITY-ST-2PP ’

14.: I'hereby certify tha’t‘ihe informa

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

3.24 99

Date Daytime Phone #



