I

FILED

NONPROFIT
LCORPORATION
ANNUAL REPORT

1997

T

FLORIDA DEPARTM E‘NT OF STATE
sand?a B, Moftham
Secratary of State
DIVISION GF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N27860

8)

SEA POINTE TOWERS OF FORT PIERCE PROPERTY OWNERS

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 617.0503, Florida Statules.
A ]

Prinolpat Place of Business Malling Address
801 § OCEAN DR #101 801 § OGEAN DR #101
% JANE CORNETT P.O. BOX €6 % JANE CORNETT P.0. BOX 66
FT PIERCE FL 34948 FT PIERCE FL 34349-3393 Y G D
us . us . Date Incorporajed or Qualifie a. Dat } i rt
087137688 4571856
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;I 59‘2499739 Not Applicable
Sufte, Apt. ¥, elc. Suite, Apt. #, etc. - . $8.75 Additional
_ '2.2—] B ;ﬂ 5. Cerlificate of Status Desired O Feo Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Conlribution Added to Fees
Zlp Country Zip Country 8. This corporgtion has liability for intangible tax under 5. 199.032,
;l ;s-l m 's.a Florida Statutes Oves Ono
9, Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
B1| Name
commi JANE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
WACKEEN, CORNETT & GOOGE, PA
401 E OSCEOLA STREET o3
‘STUAFIT FL 34994 84| City ' 85| Zip Code
FL
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE <

Ignature. typed or printed name of regisiersd agaent and title it applicable

(NOTE: Aepislared Agenl slgnalure required when reinstating]

DATE,

appears in Block 12 or Block 13 if changed,

m—— A 2 e

- mem B

12, OFFICERS AND DIRECTORS 13, ADDITIDMSICHANGES 10 OFTICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE I'TD T & Change [T Addition
NANE PATAN, MARY ANNE i2nmE YOGy P RA Po.%x:\% .
steeeraporess | 801 8, OCEAN DRIVE, 502 13 STREET ADDRESS E?\O‘ érc%cef':(c ¥ cz
CITY-S1-2P FY. PIERCE FL 14 CITY-S7- 2P v ' LRAYG
TITLE D i (] CELETE Z3TINE e W Change [ Addition
NAME HETES, JAMES 22 NAME Tiemes Beres
' AR
seetaness | 801 S QCEAN DR #5601 23 sTAEET ADRess [BOY - Ocead .D '
GITY-st-2p PT PIERCE FL 2eonvstae_ |Pt, P FL BHEUL
iE VD T DeCETE 31TLE 3 T Change DRLAddon
NAME ARCHER 1ARIS, GORDEN 3.2 NAME ouLIVE
sweeraporess | 601 & OCEAN DR #504 33STREET ADORESS $R 0} S\ DCERAD DR Yoo
OITY-51-2IP FT PIERCE FL son-stze | FORT PLERLE, f~ AUqiq
TILE PO DY ELETE 41TIME D [T Change DRI Addition
NAME KUPFER, R. A. 4.2 NAME WARRE
steer appress | 801 S, OCEAN DRIVE 43 STREET ADDRESS | 5 g,-opcmq 02
OITY-5T-2P FT. PIERCE FL 4401y 5T-2P RT _fieRce, Fra gﬁ'g T
HILE P ELETE 5.1 TILE V? N LB (o "B Change [T agdition
iliam nne
NAME STAHLE, GABRIEL 5.2 NAME AL S, DLean Bhie 100
smeeraconess | 801 S OCEAN DR #101 LISTRETADRESS | 0 o cp B
CITY- S1-26 FT PIERCE FL 34949 54 CITY-S1-21 ) o444
TIE 7 DELETE 61TME VD , Bl Change ] Aadifion
1 name SCHMITT, GERARD 62 NAME Gerotd Dehmity
seeraporess | 801 & OCEAN DR #101 sastREET aDpRess | B0V S Deean Doe & A0\
STy 5T-TP FT PIERCE FL 34849 sacny-s-2p [P Plerce oL ZAMAR
14. | do hereby certily that the informatioh supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)()), Fiorida Stalutes. | further cartify that the

information indicatad on this annual repart or supplemontal annual report |s true and accurate and that my signature shall have the same lagal effect as it made undar oath; that
| am an officer or director of the corﬁoralion or the receiver or trustee empowered o execute this report as required by Chapler 617, Fiorida Stalutes; and that my name
n an altachment with an address.

o7
wl i s BB Bt R-

P

e MR Weios

CR2EQ37 (9/96)



