FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION FLORIDA DEPARTENT OF STATE May 05 1997 8:00am
ANNUAL REPORT Sacraetary ol Slate

Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT #

1. Corporation Name

(7)

SNUG HARBOR VILLAGE HOMEOWNERS' ASSOCIATION, INC

Mailing Address

600 U.S.
MICCO FL 32976-7437

Principal Place of Business

7000 US #
MICGO FL 3207

WAL AN EE AR

3a. Daéeg?b Iﬁs{ ort

3. Dalefﬁﬁﬁﬁatﬁc?l or Qualified

2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbﬁr Applied For
i m 58-2977602 Nat Applicable
Sulte, Apt. #, e1c. Suite, Apt. ¥, etc. iti

—I P P 6. Certificate of Status Desired D $B'75 Additionat
|22 Eﬂ Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
) E] m Trust Fund Gontribiution Added to Feas

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] EI 30] Florida Statules Cves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
m&mz&% o 82| Streot Address (P.O. Box Numbar s Nol Accaplabla)
MELBOURNE FL 32504 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections €17.0602 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regislered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Stgmature, typad ¢ printed name of (ogislored Spem and titie If applcable INOTE: Registered Agent signature required when reins:ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE P T DECETE T1TNLE IF change [T Addition | G5
HAME GOULD, PAUL L. 1.2 NAME GOULD, PAUL L, .
sweeranoress | 240 ALTIVO AVENUE 1asmeeraoohess | 328 Swanton Road §
CTY - 51-2P LA SELVA BCH CA 85078 14CIY-ST- 2P Davenport, CA 95017 &
TITLE VD . L] orcere 21TIMLE [T change [T Acdition |<2
HAME ROTH, ROBERT 22 NAME
seeTanoness | 172 DEAN RD. 23 STREET ADDRESS
CTY-51-2P BROOKLINE MA 2 4CITY-51-ZIP
TITLE viD imEEE A1TITLE [ Change [ Addition
NAME DORADO, VICTORIA 37 NAME
staeersooness | 4039 SNOWY EGRET DR 33 STAEET ADDRESS
CY-ST-2P MELBOURNE FL 34.CIIY-§1-21P
mME 3D M PEGE 41ITLE [T crange [ Addition
RAME ROSKOS, MICHAEL 4 2 NAME
seeraponess | 2740 COZUMEL DR., #1312 4,3 STREET ADDRESS
CITY-ST-7P MELBOURNE FL 32935 440ITY-5T-2P
TITLE D [T DELETE 51 7ILE [ Change [ Addition
NAME PASTORMADLYN 52 NAME
saeeTapoess | 7945 AGAWAM RD 53 STAEET ADDRESS
CTy-§T- 2P MICCO FL 540TY-S1-2P
TITLE | [ DELETE 611 [T thange [ Addition
NAME 62 NAME
STREEY ADDRESS £ STREET ADDRESS
Ty -57-2p 54 CITY- §T- 2P
14. | do hereby certify that the information supplicd with this filing coes not qualify for fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual reporl is rue and accurate and thal my signature shall have 1he same legal effect as if made under oath; thal
I am an officer or director of the corparation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P N W Y I | ) R PN N Y :tﬂi_fh.‘ AQ;mef-AfnnRAnn

rinc la™ FrELf 10050




