FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N02664

(3)

CEDAR KEY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

330-340 50 ORLANDO AVE

Mailing Address
CEDAR KEY CONDO ASSOC. INC

AR AR

COCOA BEACH FL 329911533 PO BOX 321533
COCOA BEACGH FL 329321533
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
04/20/1984 04/17/1995
2, Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 59-2931623 Nt Applicabie
#, i L # X it
j Sute, Apt. #, ele, Suite, Apt. # ele 5. Certificate of Status Desired O $8.75 Adc!monal
22 E‘ Fes Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
El ;El Trust Fund Contribution Added 10 Feeg
Zip Country Zip Country 8. This corporation has liabilty far intangible tax under s. 189.032,
2] = B %] Fiorda Statutes D ves R

9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglisterbd Agent

81| Name
SCHULTE. GLOR'A 82| Streot Addiress (P.O. Box Number is Not Acoeptable)
340-SO CRLANDO AVE #4B
COCOA BEACH FL 32031 83

84| City Zip Code

FL ®

1. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registersd office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized hy the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ocbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . e B o _
Slgratare typed or prinled name o registersd agent and title iF apohcable INCTE- Ragistered Agent sigratare required whien reinstating DATE G

12. OFFICERS AND DIRECTORS 13 ADDITONS/CH ANGE 5 10 OF FILE RS AND DIRL CTORS N 12 o

TLE PD [CICELETE 1ATITLE [OChange [ Addition g

NAME GUEST, MARY 1.2 NAME 5

sraeer aooaess | 330 S ORLANDO 1B 13 STREET ADDRESS S

CiTY-51-7P COCOA BCH FL 14 CITY-ST-2IF &

1ILE VO CIDELETE 21 TIMLE [Octange [ Adgiton | O

NAME JOHNSON, GLENN 22 WAME

seer acoress | 330 S ORLANDO 3B 23 STREET ADDRESS

Gty -S1-79 COCOA BCH FL 2.4CITY-5T- 7P

TITLE STD [CIDELETE 31TIMLE [JChange  [] Addition

NAME SCHULTE, GLORIA 32 KAME

sraeer aooness | 340 8 ORLANDO 4B 33 STREE 1 ADORESS

CY-S1-27 COCOA BCH FL 34,0Y-51-2P

TILE [CICELETE 41TITLE [Ockange [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST-2 44TITY-ST- 2P

e LIDELETE 5.1TITLE OChange  [] Additicn

NAME 5.2 NAME

STREET AUDRESS 53 STHEET ADDRESS

CilY-§1-7P 5.4 CITY-51-21F

TILE [IoeLETE 61TITLE [Change [ Addition

NAME 6.2 NAME

STREFT ADDRESS §3 STREET ADDRESS

CITY-S-2P B4 CITY-51-2P

14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Bicck 12 or Block 13 if changed, ar on an atlachmant with an addrass.

SIGNATURE: & letores $c Aoy (e Gropsa \Sct/d NTE

SIGNATUAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a9l F07-783-C 767

Daylime Phane ¥ L




