FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 SN
DOCUMENT # N23969 (1)

1. Corporation Name

SNUG HARBOR LAKES CONDOMINIUM ASSOCIATION, INC.

NI AR R

Principal Piace of Business Mailing Acldress
7600 U.S. #1 7600 US #
MICCO FL 32976 MICCO FL 32876-T437
3. Dale Incongated or Qualified | 3a. Data of I..astgﬂgagort
12/18/1987 05/01/1
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21 26 50-2077605 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. N ] $8.75 Additional
[2—2] '2—;] 5. Cenificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ;l m ;ﬂ Florida Statutes Clyes JNe
9. Name and Addraas of Current Reglsterad Agent 10, Name and Addreas of New Reglatered Agent
81| Name
DORADO, VICTORIA B2{ Street Address (P.O. Box Number is Nol Acceptable)
4039 SNOWY EGRET DR.
MELBOURNE FL 32004 &
84| City FL 88] Zip Code

11, Pursuant (6 the provisions of Seclions 617.0509 and 617.1508, Florida Statutes, the above-named corporation submits fhies Slatement for 1he purpose of changing its registered
afice or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directers. | heraby eccept the appolntment as registered
agenl. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent snd litle If applicatle {NOTE: Regiatered Agont signéature raquired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE p T DELETE 14 TITLE q{}hange L Addition
NAME GOULD, PAUL L. 12 NAME GOULD, PAUL L.

staeer apaess | 240 ALTIVO AVENUE 1astecanoress {328 Swanton Road

LITY- ST 2P LA SELVA BCH CA 85076 1.4 CIFY-5T-2P Davenport, CA 95017

TILE \D [J oeueme 21TMLE L] Changa ] Addition
hAME ROTH, ROBERT 2.2 NAME

steeraooress | 172 DEAN RD, I 23 STREET ADDRESS

LTy - 5171 BROOKLINE MA 2ACITY-ST-2P

TILE 10 L1 peLETE 31 TITLE =) changs [ Addition
NAME DORADQ, VICTORIA 32 NAME

strert aooness | 4038 SNOWY EGRET DR 33 STREET ADDAESS

CiTY-S1-2° MELBOURNE FL 34, CIFY-5T-21P

TILE [ 1 oeLere 41THLE [ Change L] Adcition
NAME ROSKOS, MICHAEL 4.2 NAME

staeel ancess | 2740 COZUMEL DR., 1312 4.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL LACHY-ST- 7P

TLE D ! DELETE 51TTLE LJ Changa ] Addition
NAME RESNICK,LAWRENCE 5.2 NAE

seetaconess | 7679 GREAT BEAR LAKE DR. 5.3 STREET ADDRESS

GITY-ST-7P MICCO FL 54 CTY-ST- 2P

TiTE D [_J DELETE 6.1 TILE L J Change L] Addition
HAME BERGAMINI, MARIE 5.2 NAME

secraoneess | 7660 GREAT BEAR LAKE DRVE 6.3 STREET ADDRESS

CITY-ST- 2P MICCO FL 6.4 0TY-ST-2P

14. 1 do horeby cerlify thal 1he informalion supplied with this fiing does not quality for the exemption etated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmation indicated on this annual repor of suﬁplememal annual report is true and accurate and that my signature shall have the same legal eMact as if made under oath; that
t am an officer or director of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

6l 664-1000

SIGNATURE AND Date Daytdne Fhona 4 921079

cggggggﬁ g \ ;4 k E‘@ FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E037 (9/96)



