FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N04628

MAJORCA HOMECOWNERS ASSOCIATION, INC.

Principal Place of Business

169687020
£ O BOX 373035

SATELUITE BEACH FL 329378035

Mailing Ad
16987020

dress

P O BOX 373035

SATELLITE BEACH FL 32937-8035

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90211 048 ****70.00

MR

3, Date Incorporated or Qualifed

2. Principai Place of Business 2a. Mailing Addrass
m ] 08/09/1984 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;| 59'2872609 . Not Applicable
City & State City & State ) ] $8.75 Additional
EI E\ 5. Certifcate of Status Desired x Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 2] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WEBSTER, GEORGE 82| Stoet Address (P.O. Box Number is Not Acceptable)
530 MAJORCA COURY :
SATELLITE BCH FL 32937 8
Ba| City Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Section
office or registered agent, or both, in the State of Florida. Such chang A
agent. 1 am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and tiie i applicabla.

(NOTE: Regstered Agant signature required when renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ ] DELETE 1ATILE [IChange (] Addition
HAME DEFIORE JOHN 12 HAME : '
streeT anoress; 516 MAJORCA CT 1.3 STREET ADORESS
CITY-ST-ZIP SATELLITE BCH FL 14 CITY-5T-ZP
TME TO [ DELETE 21TME [JChange [ Addition
NAME WEBSTER, GEORGE 22 NAME
streeT aooress| 530 MAJORCA CT 23 STREET ADDRESS -
orv.stze | SATELUTE BCH FL 2.4 CITY-ST-2P
e agss LA P DELETE 31TME D CiChange  JR{Addiion
NAME 3.2 NAME L]

Robert Kalinyak
streeTaopress| 548 MAJORCA COURT WISRETAORESS {552 Ma i orca gour t |
arv-stze | SATELLITE BCH. FL smcm-stze 1Satellite Reach. FL. 32937
TIMLE vD [ oELETE 41TITLE [JcChange [ Addition
NAME SMITH, CAROLE 4.2 NAME
sTreeT aooress| 552 MAJORCA CT 43 STREET ADDRESS
crvstze | SATELLITE BCH FL 32937 44CITY-ST-ZP X :
TILE D [ DELETE 54 THLE Change ] Addition

sD

NAME REGAN, JOANNE 52 NAME
streer aporess| 548 MAJORCA COURT 5.3 STREET ADDRESS
GITY-5T-ZIP SATELLITE BCH FL 32937 54 CiTY-ST-2IF
TINE [] DELETE §.1TIMLE . [JChange  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-2ZIF

14. T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corperation or the receiver or trustee am

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

02-24-99
Date

true and accurate and that my signature shalt have the samae legal effect as if made undar cath; that | am an
powered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

407-777-3124

g
8
g

CR2E037 (11/98)

Daytime Phone #



