FILE NOW: FILING FEE IS $61.25

NONPROFIT A I 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Mortham

ANNUAL REPORT i0 R i Secretary af State
1996 . o % DIVISION OF CORPORATIONS

DOCUMENT # N23971 (7)

1. Comoration Name

SNUG HARBOR VILLAGE HOMEOWNERS' ASSOCIATION, INC

| 10 0 O O

Principa!l Place of Business Mailing Address
7600 US. #§ 7800 U8 #H
MICCO FL 32976 MICCO FL 32976
3. Date Incorporated ar Qualified 3a. Date of Last Report
1211811987 04/18/1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Appiied For
1 ?6] 59'29??602 Mot Applicakla
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
AP wie, Ap K. Certificate of Status Desired 0 $8.75 Additional
E[ ;] Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zp Country p Country 8. This corporation has liability for intangible tax under s. 199,032,
FI 25 ;9] El Florida Statutes O ves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DORADO, VICTORIA 82| Strect Addiess PO, Box Nurmber 18 Not Aceptania;
4039 SNOWY DGRET DR
MELBOURNE FL 32004 83
84| City FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carparation submits this slatement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agant. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . .
Signature, typed or printed nare of ragisterad agent and tite § apphratie (NOTE- Registared Agent signature reguired when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGE S TO OFFICERS AND DIREGTONS N 12
TITLE p [ IDELETE T1TTLE [JCnange [ Addilion
NAME GOULD, PAUL L. 12 NAME
srreet aooress [ RANCHO LA PUERTA 419 1.3 STREET ADDRESS
CITY-ST- 2P TECATE CA 14CITY-51- 2P
TITLE VD [CJDELETE 21THLE [JChange [ Addition
NAME ROTH, ROBERT 22 NAME
sweeraopress | 172 DEAN RD. 2 3 STREET ADDRESS
GiTy-ST-ZP BROOKLINE MA 2 40TY-ST-2P
TITLE VviD [JDELETE I1TILE [JChange  [J Addition
KAME DORADO, VICTORIA 32 NAME
streerTaDoRess | 4039 SNOWY EGRET DR 23 STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 34 CIFY-S1-2P
TIME (<)) [CIDELETE 41TITLE [CIchange [ Additien
HAME GILLETTE,ROBYN 4.2 NAME
street aooaess | 9500 HIBISCUS AVE 43 STREEY ADDRESS
CHY-SI-2IP MICCO FL 44CITY-ST-2P
HILE D [CJoetLere 51TILE [Ochange 3 Addition
NAME PASTOR,MADLYN 52 NAME
STREETADDRESS | 7545 AGAWAM RD 53 STREET ADDRESS
CITY-ST- 2P MICCO FL 54CITY-ST-2P
niLE [IDELETE 61TIILE [Ocrange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GITY-51-2P B4 CITY-ST-2IP

14. | do hereby cerlify that the informaticn supplied with this fiing s voluntarily furnished and does nat gually for the exemption stated in Seclion 1 18.07(3){k}. Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Blocka3 if changed, or on an attachment with an address.

SIGNATURE: .go-’u\i}\m ¥-2C-9¢__ 4oy 4E<t-/0a¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR e Hartme Phane &




