FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

' ASSQCIATION, INC.

DOCUMENT # N27860
SEA POINTE TOWERS OF FORT PIERCE PROPERTY OWNERS

Principal Place of Business

C/O ELLIOTT MERRILL. COMM MGMT

Mailing Address
C/O ELLIOTT MERRILL COMM MGMT

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 044 ***122.50

24] [23]

2] [s0]

Trust Fund Contribution

Added to Fees

|
VERQ BEACH FL 32960 VERO BEACH FL 32960 |
us us
2. Principed Place of Business 2a. Mailing Address 3. Date I corporated or Qualifed
L3
2 0] 08/12/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appilied For
(22] 77| §9-2499739 Not Applicable
City & St City & Stat iti
y ate sty e 5. Certifcate of Status Desired O $8.75 Add.monﬂl
E\ ;Sv‘ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing . $5.00 ivay Bo
24

9. Name and Address of Current Registered Agant

10. Name and Address of New Registerced Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
MERRILL, CRAIG
1105 12TH ST
ELLIOTT MERRILL COMM MGMT 83
VERO BEACH FL 32960

84| City

Zip Code

FL ™|

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502
office or registered agent, or bcth, in the State of Florida. Such chan
agent. | am familiar with, and acept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad n: me of registered agen and utia .f applicanie. {NOT E: Registered Agent signature req lired when reinstating) DATE
1Z. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS ] DELETE 1A TITLE ) ’ﬁ\cr\ange [ Addition
v JOBIN, JOANNE v  [(OBIN, JEANNE
smreeraoore ss| 801 S OCEAN DR, #706 13 STREET ADDRESS goy <. OC".GI\’ bg. b
arvst.zr | FT. PIERCE FL 14QITY-5T-2p Bt Prera., FL - 3yqy 9 )
TIME k1] [ DELETE 21TME TD ﬁChange [ Addition
NAME FISHER, KATHY 22NAME “JoHnN LAY
smeetacorrss| 801°S OCEAN DR. #801 sasmeeTanorzss| B0 1 S. OC€AN DT INO
crv-stzp | FT PIERCE FL 2.4CMY-5T-ZP Fi. Plevee .  FL 34849
TLE D [C] DELETE 31 TMLE ! J¢hange [ Addition
NAME ARMELL, JESSE 3.2 NAME
streeT aporess] 801 S OCEAN DR, #1204 33 STREET ADDRESS
crvstze | FT PIERCE FL J 34, CITY-ST-ZIP
TITLE VPD ﬂDELETE 41TME S [Jchange  [C] Addition
NAME WARREN, DETERING 4.2NANE DEL D\b%
streeTaporess| 801 S QCEAN DR, #902 s3sTREETADORESS | B OV 5 ean DR. % 1005
emv-stze | FT. PIERCE FL 44 CITY-§7-2P Fhk Pievu-, FL 34944
TILE PD 1 DELETE 51TITLE 7 [Change T Addition
NAME SCHMITT, GERARD 5.2 NAME
steer aooress| 801 S OCEAN DR #101 53 STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 54 CITY-ST-2IP
TITLE ] DELETE 6.1TIMLE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-ZIP G4 CITY-ST-2P

14, | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the in“ormation
indicated on this annuat 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
officar or director of the corporation or the recsiver or trustee empowered o 2xecute this report as reuired by Chapter 617, Florida Statutes; and that my name appears in

Block * 2 or Block 13 if changed ,9!‘051

_ (zmny

SIGNATLUIRE AND TYPED OR JRINTED iii! OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

R REAUIRED

an attach ment with an address, with z Il other fike empowered.

2/3/29.

0021175

A macmmm A=

CR2E037 (11/98)

Daytime Phone #

N




