FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOF«;IDA DEPARTMENT OF STATE . 3 l
C.ORPORATION Katherine Harris May 05, 1 999 8 * OO am g }
ANNUAL REPORT Secretary of Stts Secretary of State
; 1999 " DIVISION OF CGORPORATIONS 05-05-1990 90122 046 ****5] 25

DOCUMENT # N10767

1. Cotporation Name

THE 512 BUILDING OWNER'S ASSOCIATION, INC.

— — JR— S—

Principal Place of Business Mailing Address
805 SR 512 805 SR 512 1
SUITE 3 SUITE 3 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958 '
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _ '
2] ) 08/20/1985 1
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
22] [27] 650129140 Not Applicable ,
—\ City & State City & State 5. Certifcats of Status Desired O $8.75 Add_iiional
2 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be :
24 . [a3 20] [30] Trust Fund Contribution U Added 1o Fees L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name 1
. i
MOSKOWITZ, KENNETH 82| Street Address (P.O. Box Number fs Not Accaptable) i
805 SR 512 . ,
SUITE 3 &3 : i
SEBASTIAN FL 32458 "y o e {

71 Pursuant to the provisions of Sections 617.0502 and 617_1508, Florida Statutes, the above-named g#rporation_submits this statement for the purpose of changing its registered

1
office or registered agent, or both, in the State of Florida. Such change was authorized by 1 ratiol of directors. | hereby accept the apppiniment asfregistered {
agent. | am farpilidr with, and accept the obligations of, Section 617.0503, Florida Statutes’ }.’ | I

~ — -— |
SIGNATURE Ewwg AN [ s 50w T A %—_ C/ 7 1 ~1
Signature, typed ar printed name of regisiered agant and titla i applicabls. {NOTE: Reglswsd}@nt signature requill when reinstating) IDATE o
12. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD [0 DELETE 1ATMLE CIChange  []Additon [ T |
NAME SHAPIRO, ILAN 1.2 NAME =
sreeTaooress| 805 SR 512 SURE 3 1.3 STREET ADORESS g
Cily-St-2F SEBASTIAN FL 14 CITY-5T-2P g
TILE SD [] DELETE 21TMLE [TJChangs [ Addition | ©
| vamE MCLAIN, LINDA 22NANE
streeTaporess| 9740 FLEMING GRANT RD 23 $TREET ADDRESS ’
CITY-ST-2ZP MICCCO FL 2.4 CITY-ST-ZP i
TITLE VD (] OELETE 3ATME OcChange [ Addition {i
NAME TOZZOLLO, WAYNE 32 NAME i
streeTaporess| 805 SR 512 SUITE 4 33 STREET ADORESS ] E
CITY-ST-2P SEBASTIAN FL 34.CITY-5T-2P 1
TM.E m [ DELETE 41 TMLE {IChange  [] Addtion ‘ ;
NAME MOSKOWITZ, KENNETH L 4,2NAME i
streeTanoress| 805 SR 512, SUITE 3 43 STREET ADDRESS ) J|
CITY-ST-2P SEBASTIAN FL 44 CITY-ST-2IP :
TME ] DELETE 51TIMLE [JChange [ Addition 1 I ‘
RAME 5.2 NAME | K
STREET ADDRESS 5.3 STREET ADDRESS Y
CITY-5T-2P 54 CITY.ST-ZIP
TmE [ DELETE 6ATITLE [JChange [ Addition I
NAME 6.2 NAME B
. | B
STREET ADDRESS 6.3 STREET ADORESS i
CITY-ST-24P 64 CITY-ST-2ZP =
4. | hereby certify that the information suppfied 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 supglémenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporatioy 2 pepiver of trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =
Block 12 or Block 13 ¢ vachment with an address, with all other like empowered. I :

2 t’ﬁ T o...l_l {?.J /?? §G/- P72y

KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane

SIGNATURE:




