FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N28988

AQUA MAR CONDOMINIUM AND APARTMENT ASSOCIATION,

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90007 022 ****61.25

Principal Place of Business

5§55 NORTH RIVERSIDE DRIVE
| POMPANO BEACH FL 330624716

Mailing Address

555 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062-4716

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[s]

—I

29] [30]

Trust Fund Contribution

Added 1o Feas

2.
121] 26 10/25/1988
Suite, Apt. #, etc. . | e Suite, Apt. #, ete: - -~ - N - 4. FEI Number~ - e Appliad For
[22] [27] 59-2934735 Not Applicable
City & Stat: City & Stat - it
iy ° a4 ale 5. Certifcate of Status Desired . [ $8'75 Add.monal
;ﬂ a Fee Required
2Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEBLOND, MAURICE

AQUA MAR CONDOMIUM APT 26
555 N RIVERSIDE DR

POMPANOC BEACH FL 33062

81| Name

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

83

B4] City

FL

85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
s board of directors. | hereby accapt the appointment as registered

Signature, typed or printed nama of registered agant and titte if applicable.

[NOTE: Registered Agent signature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE ume & G RGNOY . Mile &£ Dlhange  Bhddiion
NAVE LALUMIERE, NORMAND 12 NAME LI VN Riverg 00 PR .
street aporess| 555 N RIVERSIDE DR #7 13STREETADDRESS | 3 ans Sed FL. 3362

arv.sr.ze | POMPANO BCH. FL 33062 {ACITY-ST- 2P e pane -5 4

TME T . ) ] DELETE 21me D @“‘y Des rochdens: [OChange  [RYAddition
NAME LEBLOND, MAURICE 22 NAME < ‘e M ﬂth a3/ De  Pr
- sweeTaooress|. 555.N.RIVERSIOE DR #26 . - - | PISTREETADDRESS | )

crv.srze__| POMPANO BCH. FL 33062 reemvstar | PR RM Sek. PL. 38062

TME S @ DELETE 21 TMLE [Change [ Addition
NAME ALLARD, ROGER - 32NAME

smreet aooress| 565 N. RIVERSIDE DR., UNIT #1 33 STREET ADDRESS
_crv-st-zr | POMPANOQ BCH. FL 33062 34.CITY-ST-2P

TTLE D o [ DELETE 41 TITLE [OChange [ Addition
NAME JEANNINE, V. HEBERT 4, 2NAME

smeeTanoress| 555 N. RIVERSIDE DR., #9 4.3 STREET ADDRESS

arv-st-ze | POMPANQ BEACH FL 33062 44 CITY-ST-2P

TILE [ [ DELETE 5.1 TITLE [IChange  [] Addition
NAME CUSANO, CONNIE S2ZNAME

street aocress| 565 N RIVERSIDE DR #11 5 STREET ADDRESS

cmy-st-zr__ | POMPANQ BEACH FL 33062 54 CITY-ST-2P . .

TITLE [ DELETE 6. TTLE [OChange [T Addition
NAME 6.2 NAME '

STREET ADDRESS £ STREET ADDRESS

CITY-ST.ZP 64 CITY-ST-2P

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is 1
officer or director of tha corporation or the receiver or trustee grip
Block 12 or Block 13 if changed, or on an aftachment with

SIGNATWREAV 7474

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g this report as required by Chapter 617, Florida Statutes; and that my name appears in
o 1k argd. . .

|
-

CR2E037 (11/98)

,‘




