SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25).

FILED

ngsggi);g” FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT P cwatny o o Aug 12 1998 8:00am

1998

DIVISION OF CORPORATIONS
DOCUMENT # N27860 (8)
rporation Name

SEA POINTE TOWERS OF FORT PIERCE PROPERTY OWNERS
* ASSOCIATION, INC.

Principal Place of Business

Secretary of State

R URIRITA D g

Malling Address

801 5 OGEAN DR #101

801 § OCEAN DR #1101 . Date Incorporated or Qualified

% JANE CORNETT P.0. BOX 66 % JANE CORNETT  P.O. BOX 65
FT PIERCE FL 34949 E‘gPIEROE FL 34949 ) Fgﬁ{lﬁg?aa Applied For
us Al 59-2499739 Not Applicable
2. Principal Piace of Business 2a.Thalling Address $6.75 Addtional
2190l 5. Otdan Drve. 26 ENot) &*L:ml\ Cnmmmnjf"l Hﬂmi 5. Certificate of Status Desired | o R
te, t #, et Sulte, Apt. #, 910 6. Election Campaign Financing $5.00 May Bs
EJ hoﬂ Heor | 6bmmon xl Hﬁ:\l 271105 Al 8‘\’\'6&4’ Trust Fund Contribution Added fo Fees
City & State ﬂv & 5 7. ls this nonprofit corporation a homeowne[g assoclation?
Bl l0¢ 2SI Vo &&Lh 1 3] %Cad\ FL ) ves [ INo
Country Cou 8. This corporation owes or has paid the cufrent year Intanglble
;‘] 21?),2 ﬁ(ﬂ‘o j L[ S A ;] L)a\qb O ;] rt Sﬁ Parsonal Property Tax due June 30. k\bs No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 ,
frouo tewil
COHNETT JANE 82 [ﬁra 1 Ad s (P.O. Box mbe Is Not Acceptalfle) .
WACKEEN, CORNETT & GOOGE, PA it Feev it Crrnmont 1 0 vk
401 E OSCEOQLA STREET 83 1108 (2‘4’}\ ,9 (ee'{’
STUART FL 34994 o Y, 3, i COdEL
UV Realhn 20360
11. Pursuant 1o lho proviglons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln its reglstered

M, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a|

office or reglstere.
503, Florida Statutes.

h, and 1 the Bbligaty of, section 617.

/ulma as registered

an officer or digector of the corporation or the recelver or trusiea smpowered 1o execute this report as required by Chapter 617
In Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /‘Z//w/ld. Aedornidtor broroston A=

he same egal effect as If made under oath; th

SIGNATURE jod name of reglaterad agent and {itls i applicable {NOTE: Reglstersd Agent mgnaiura requiced whan reinstating) DATE —
12. hd CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e 1B [ oetete 11TIE Qe ] Dr- Change ] Addiion |,
HAME PATAN, MARY ANNE 1.2 NAME 'ﬁbm Jeanne ] ' 5
streetaporess | 801 S. QCEAN DRIVE, 502 13STREETADDRESS | vt Ot tenDrive ‘Ft oL S
crvstze | FY. PIERCE FL 14 CITY.ST.TP . vee B 3HIN ‘1 &
Tme ] [ oecere 21TITLE Treos. [ D Change [ I Additon |©
NAME HETES, JAMES 22NAME s M &a% ¢l:
staeetaporess | 801 S OCEAN DR #501 23STREETADORESS | OIS - OC=an D"‘ ve 304
crvstze | FT PIERCE FL 24 CITY-STZP ﬁ . Peve e, ﬁ, 2 ’*f*q ‘-"'q
TITLE 8D [ oeceTe 31TIME Change [ Addition
NAME DEYERING, OLIVE 32 NAME f-\ f ene (A éc&s%
streeTaoress | 801 S. OCEAN DR., #9802 33 STREETADDRESS %Dl 5. OCATZGU'\ vioJe '-’H- \'2-0\{
crvsrze | FT PIERCE FL 34 CITVSTZP OL eves \fL, '%k[ AN 9
TME gET ERING, WARRREN ) oELeTE 4ATILE \2 P f Dyr- hange || Addition
NAME RING, 42 NAME \ Weyven
sweeTaooress| 801 5. OCEAN DR., #902 43 5TREETADDRESS DE kx Nﬂh‘m Ty AN, tkq()z_
crvstze | FT, PIERCE FL ., 44 CITY-STZP 1:(— P\G yee L 3 L{q 49
TIE ] ﬂDELETE 5ATILE Change ] Addiion
NAME MCCRANE, WILLIAM 52 NANE
streeTaoress| 801 8. OCEAN DR., #7089 53 STREET ADDRESS
CITY.ST2P FT PIERCE FL 54 CITYST-2P
TTE 1] ] oetete 6.1 TILE Pres. [Dae. K change [ Adaition
KAME SCHMITT, GERARD 62NANE 8 Cneatt, Gevord '
streeTappress| 809 8 OCEAN DR #1014 63 STREET ADDRESS
CTY4rZP FT.PIERCE FL 64 CITY.ST-2P
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07 3)(iJ_'IOrIda Statutes. | further certify thal the information

Indicated on this ennual report or suppf’ mantal annual report is true and accurata and that my signature shall haves at | am

lorida Statutes; and that my name appears

Y/azfqg St ol 2620

NATURE AND TYPED OR PRINTED NAME OF BIGNNG OFF/CER OR DIREGTOR

Data Daytime Phons #




