FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIi):“I?’Er:A::T:ir:hC:FmSTATE Apr 01 1997 8 OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997P DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N1076 (4)

1. Corporation Name

THE 512 BUILDING OWNER'S ASSOCIATION, INC.

RO

Principal Piace of Busingss Mailing Address
805 SR 512 805 SR 512 ) .
SUITE 3 SUITE 3 -
SEBASTIAN FL 32858
%BASW‘" FL 32968 us 3. Date Incczaanorated or Qualified 3a. Date of Lastgﬁsegon
/20/1985 02/16/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650128140 [Not Applicate
Suite, Apt. #, etc. Suite, Apl #, atc. ] ) $|3.75 Additional
22 2—7| 5. Cenlificate of Status Desired A Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
-2;[ m Trust Fund Contribution O Added to Fees
2p Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 28] [20] (20 Fioricia Stalutes O ves TNo
5. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agsnt
81| Name
MOSKOW"L KENNETH 82| Sireet Address (P.O. Box Number is Not Acceptabla)
805 SR 512
SUME 3 Y]
SEBASTIAN FL 32458 3| By FL #1 Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florkla Stalutes, the ebove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wa orjzéd b orporation's board of diractors, | hareby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, loriga Btal : ,

SIGNATURE g— ; - 2,3“"‘7')

Signature. ypod o ponted name of regislered agent and tlls il applicabla {NGFE Ragistarsd Ag sifoaflra recuirad when reinstaling) ~ DATE * ¥
12. OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 73
e PD [T DELEYE 11 TIME I change L] Addition g
NAVE SHAPIRO, ILAN 12 NAME I~
strett aooress | 805 SR 512 SUITE 3 1.8 STREET ADDRESS g
CITY - §1- 2 SEBASTIAN FL 1A CITY-§T- 2P &
TME SO [T DeLETE 2ITLE [T crange ] Adoition |
NAME MCLAIN, LINDA 2.2 NAMEE
swect aporess | 9740 FLEMING GRANY RD 2.3 STREET ADDRESS
CITY-51-2F MICCCO FL 2.4 CTY-5T-20F , .
it VD [ ] beLeTe 31 TILE  Jchange ] Addition
NAME TOZZOLLO, WAYNE 32 NAME
seer anpress | 805 SR 512 SUITE 4 33 STREET ADDRESS
CITY-S1- 29 SEBASTIAN FL 54 GITY-51- 1P
TILF ) T oeLere A1TILE [ Change [T Addition
NAME MOSKOWITZ, KENNETH L. 4 2NAME
streer aooness | 805 SR 512, SUITE 3 43 STREET ADDRESS
CHTY - §T-2F SEBASTIAN FL 44CY-1-2P
TILE L] peete 51 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 5.4 CITY-ST-2P
L [ DELETE 6.4 TITLE I cranga ) Aadition
RAME 6.2 NAME
STREE] ADOPESS £.3 STREET ADDAESS
LTy -81- 2P 6.4 CITY-ST- 2P
14. | do horeby certify hat the informalion supghed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

| annual report is true and aceurate and that my sipnature shall have the same legal effect as if made under oath; thal
r truste.:ah emp%néered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name
ent with an address.

THRED 225 ~9)

Daylime Phans # 0020481

mformation indicaled on this annual ropogfor suppleme
1 am an officer or direcior of th rporghion or the «
appears in Block 12 or Blogk”13 kh,

SIGNATURE:

NKTURE AND TYRED OF FRINTED NAME OF SIGHING OFFICER DR DIRECTOR




