FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 oW

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N289238 (6)

1. Corporation Name

AQUA MAR CONDOMINIUM AND APARTMENT ASSOCIATION,

e AR

Principat Place of Business Mailing Address
5§55 NORTH RIVERSIDE DRIVE 555 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 330624716 POMPANO BEACH FL 330624116
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
p» 26 50-2034735 Not Applicable
Suite, Apt. #, etc, Suite, Apl. 4, etc. i
I52] vie LA e e AP ele 5. Cortficste of Satus Desred () $8:79 Addiional
22 ;;I Fea Required
City & State Cily & Slale 8. Elaction Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution [j Added to Fees
Zip Country Zip Country 8. This corporation has liability for Infangibfe tax under s, 199.032,
24) 28] 28] [30] Floriga Statules Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoni
81| Name
ALLARD, ROGER 82| Strest Address (P.O. Box Number |s Not Accaplable)
AQUA MAR CONDOMINIUM APT. #1
555 N RIVERSIDE DR 03
POMPANO BCH. FL 33062 %[ Ciy FL 5] 2P o
11, Pursuant to tho provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Spction 617.0503, Florida Statutes.

SIGNATURE ___
Slgnature, typsd or printed name of rogistered agent and (e f appheable {NOTE: Registered Agont signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERG AND DIRECTORS N 12
e P [T peLere 11 TILE [.JChange  [fAddition
NAME LALUMIERE, NORMAND 12 NAME
streeraooress | 555 N. RIVERSIDE DR, 135TRecTaoDRess | whi F AT
Cire-s1- 21 POMPANO BCH. FL 14 LITY-5T-2IP
TITLE D [J pecere 21 TITLE [T change  Tad Addition
NAME GAGNON, MARCEL 22 NAME
streer anoress | 555 N. RVERSIDE DR. 2asmeETapopess | vy FHIO
GirY-S1- 7P POMPANO BCH. FL 2 4CITY-ST-2IP
LE T80 ] DELETE 31THLE [J Change  [adAddition
HAME ALLARD, ROGER 3.2 NAME
sweetAoress | 555 N. RIVERSIDE DR. sasweeraopngss | whi F
CITY-$1-2P POMPANO BCH. FL 34, CITY-ST-2P
TLE b [\ DELETE 41TLE [a) [Jchange  [idAudition
HAME HUBERT, FERNAND 4.2 NN Febhhing H < ber
steeranoriss | 555 N RIVERSIDE DR #9 sasweeraooness |54~ . Rwverside DA 79
DITY-51-2P POMPANO BEACH FL wctvgrze | Pram flahe Beach  FI.
TILE D ] perete 51TME ) [ thange  LFAddition
NAME CUSANO, CONNIE 6.2 NAME
streer aoress | 555 N RIVERSIDE DR #14 5aSTREETADORESS | w1 T A [ f
¢y -51-2IP POMPANQ BEACH FL 54 LIY-57-2F
THiE [ 1 DELETE 6.1 THLE [J Change — L] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTy-81- 7P SACIY-ST-29

14. | do hereby certify tha? the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | further certify that the
information indicated on this anpual 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 oficer or dirgctor of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an as 55,

SIGNATURE: . A i | RN 02/19/) 97 L19-894-da¢

SIGNATURE AND TvPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytime Phone 4 gap1697

NONPROFIT . SRR FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2EQ37 (9/96)



