. *

'DOCUMENT # N29967 (9)

~+ FILE NOW: FIL|
NONPROFIT =
. CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State" -
DIVISION OF COMPORATIONS

1. Corporation Name

I\f#gﬂAY SUBDMVISION PROPERTY OWNER'S ASSOCIATION,

T

Principal Place of Business Mailing Addrass
C/0 2081 E. OCEAN BLVD. C/C 2081 €. OGEAN BLVD
STE. 24 STE. 24
STUART FL 34936 STUART FL 34996 z
us us 3. Date Incorporated or Qualiied a. Date of Last Repant
2671988
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied Far
21 26 1 4 Not Applicabla
Suite, Apt. #, stc. Suite, Apt. #, elc. ith
e, Ap wie Ap ¢ 5. Certificale of Stalus Desired O $8'75 Adc!ltronal
5?[ ?ﬂ Fesa Requirad
Gty & State City & State 6. Election Carnpaign Financing 0 $5.00 may B¢
E;] —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20} [30] Florida Statutes O ves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
a1 Nar%e P
erence . MceCarthy, Esquire
W. MARTIN BONAN 82| Steil Addies: [P0, Box Namber is Not Acoaniabis)
g/(E)MCCARTHY,SUMMERS. BOBKO, MCKAY & BON c/o McCarthy, Summers, Rohka at al
TE. 2A 83
2081 E. Ocean Blvd., Suite 24
STUART FL 34996 63| Gy [35 Zip Cade
Stuart FL [ (34996

11. Pursuant to the provisions of Sections 61 7.0502 an
» orregistered agent th, in the State of Florida
familiar with, Mne obligations of, Secti

SIGNATURE - —_—
Sigrat.re. typeed or pr nted name of registered agen!

/e

a0 fitle it a;an_:n-cabte gistered Agent 5.5';aurr: réammd'wr_-mgmlatdlmé] o T DATI

tules, the above-named corporation submits this statement for the purpose of changing its registered office
ich change was crized by the comoration's board of directors. | hereby accept the appaintment a regijt?e?j a;ent‘ I am

I2. OFFICERS AND DIRECTORS 13 ACDTMONSICHANGES TO OF FIGL 16 AND DIRE GTOTE TN 17 8
TiILE D [CJBELETE 11TLE [JChange [ Addition g
NAME MURRAY, JOKN P. JR. 1.2 NAME r
staeer aoress | 202 SOUTH BEACH RD. 13 STAEET ADORESS 5
CITY-ST-2IP HOBE SOUND FL 14 CITY-5T-21p E
TIRE D [IDELETE 21 TTLE Ochange [ Addition | C3
NAME MURRAY, TM 22 NAME

streeraporzss | 5125 MANATEE TERRACE 23 STREET ADDRESS

CITY-ST-2IP STUART FL 2 4GIY-S1- 2P

TN D mDELETE 31TIE D Rl Change [ Addition

NAME ROCKNE, WOICIESZAK K 32 NAME Steven Davolt

street aooress | 3991 SE LEONARD LANE 33 STREET ADDRESS 5316 SE Matousek Street

CITY-5-2Ip STUART FL 4. CITY-5T-2P Stuart, FL 34997

TIRLE [CJoELETE 1A TTLE [CIchange 7 Additian

HAME 4 2 NAME

STRELT ADDRESS 43 5TAEET ADDRESS

CTY-51-2F 44 CITy - ST-71P

TIE [CJDELETE 51 TITLE [DcChange  [J Addition

NAME 52 NAME 1000017 1111

STREET ADDRESS 5.3 STREET ADORESS =03404 /-~ 1035~ Nipin)

CITY-ST- 2P 54CITY-5T-2p 4851, 25 )
TITLE [JDELETE B TITLE Clcnange [ oﬁ\.;)
NAME 62 NAME { ?“
STREET ADDRESS 6 3 STREET ADORESS ‘(\f

Ty -S1-2P B4 CITY-57-2p V)

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as

appears in Block 12 or Black 13 it changed, or on an atlachment with an address.

SIGNATURE: %%ﬁ?%omsw_r/zﬂ /ﬁé —

14. | do hereby certify that the information supplied with this filing is voluntarily fumished andg does not qualify for the axemption stated in Seation 119.07(3j(k), Florida Statutes. | further

oath; that | am an officer or directar of the corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Yoy~ Syb Yy

S

if made under




