FILE NOW: FILING FEE 1S $61.25 FILED

0 e
CORPORATION R T Apr 17 1998 8:00am
ANNUAL REPORT v Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N10767 (4)

1. Corporation Name

THE 612 BUILDING OWNER'S ASSOCIATION, INC.

R

QT

Principal Place of Businass Mailing Address
805 SR 512 605 5R 512 8. Date Incorporated or Qualified
SUITE 3 SUITE 3
SEBASTIAN FL 32058 STIAN FL 32058
us ls,gm 4. FEI Number Applied For
650129140 Not Applicable
2. Principal Pl f ! 2a. Mailing A
fincipal Place of Business 2. Maling Address 5. Cerlificate of Status Desired ] $8.75 additional
;] 28 Fee Required
Suite, Apt. &, elc. Sulte, Apt. 4, elc. 8. Elaction Campaign Financing $5.00 Moy Bo
;] ?7] Trust Fund Contribution Added 1o Fees
City & Stale City & Siate 7. Is this nonprofit corporation a homeownersgssoclation?
;ﬂ ?s'] {1 ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 28 _:;ﬂ 3% Personal Propanty Tax dus June 30, Cves [Ono
§. Name and Address of Current Registersd Agent 10. Name and Address of New Ragisierad Agent
81| Name
“OSKOMTZa KENNETH 82| Street Address (P.O. Box Number is Not Acceptabla)
805 SR 512
SUITE 3 5
SEBASTIAN FL 32458 84 City FL Ias] Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpase of changing its reglstered
office or regist ent, Qf both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep} the appointmant as registerad
agent. | arn jafhilj accept the obligations of, Section 617. , Florida Statutes.
SIGNATUR 7 Ko 7T —L g9/
3 avad agent and fitle i appilcable {NOTE: Regislered Agent signature required when rainstating) L DATE
2. ’ OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME FD LJ DELETE 11 THLE [T Change [T Addition
NAME SHAPIRO, ILAN 1.2 NAME
steer anDess | 805 SR 512 SUHTE 3 1.3 STREET ADDRESS
CITY-51-2P SEBASTIAN FL 14 GITY-§T-2ip
ME 1) L] DELETE 21 TImE L] change [ Addition
NAME MCLAN, LINDA 22 NAME
stReeT aooriss | 9740 FLEMING GRANT RD 2.3 STREET ADDRESS
CITY-51-21P MICCCO FL 2 A0MTY-ST-2P
TE ) J oeLeTe S1TTLE Ll Change LT Addition
NAE TOZZOLLO, WAYNE 3.2 NAME
stReeT apbress | 805 SR 512 SUITE 4 3.3 STREET ADDRESS
CiIY-S1-21P SEBASTIAN FL 34.0ITY-§T- 2P
TIE 1 L] DELETE 41TTLE L change [T Addition
N MOSKOWITZ, KENNETH L. I 4.2 RAME
staeet aooeess | 805 SR 512, SUITE 3 43 STREET ADORESS
ITY-§1- 2 SEBASTIAN FL 440MY-ST-2¢
LE [ oELeTE 5.1 TITLE [T Crangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST-2IP
TME T DELETE 6.1 TITLE LI Change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITV-ST-2IP

14. | hereby cerlily that the information sup'plied with this fiting does not qualify for the axamﬁtion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this annual repon of suppl nial al report is Irue and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an
officer or director of the corpor, Iruslea empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and thal my name appears in

Bhlack 12 or Block 13 if ch nl with an address.
| SIGNATURE: SGRER D A/ ~YTTY NP G22 g

CR2EC37 (1097)




