FILE NOW: FILING FEE IS $61.25 FILED

ngggRRglﬁgN FLORIDA DEPARTMENT OF STATE May 11 ’ 1999 8:00 am g

ANNUAL REPORT etharine e Secretary of State -

1999 OIVISION OF CORPORATIONS 05-11-1999 90026 Q48 ****51 25 =
DOCUMENT # N2996 _.
1. Corporation Name  H
NIIthHAY SUBDIVISION PROPERTY OWNER'S ASSOCIATION, E— =

. - K
[ 1%

Principal Place of Business Mailing Address

i

C/O 2081 E. OCEAN BLVD, G/0 2081 E. OGEAN BLVD.
STE. 2A STE. 2A ‘ | ‘ |
STUART FL 343% STUART FL 3499

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[26] 12/29/1938

a
i
us us I

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For

[21]
] 7] 65-0100094 Not appicabie | ]
EI City & State E‘ City & State 5. Corfifoale of Stalus Desired O $8}:.;5R::Lii:;c:’nal %
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ]
m E‘ EI @ Trust Fund Contribution 0 Added to Fees | I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant !
81| Name i
MCCARTHY, TERENCE P ESQUIRE 82| Strest Address (P.O. Box Number is Not Accepiable) |
C/0 MCCARTHY, SUMMERS, BOBKQ, MCKAY & BON ;
2081 E. OCEAN BLVD. SUITE 2A 8 !
STUART FL 34996 84| City 85| Zip Gode '

FL *|*

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or printed name of regisStered agent and tita if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE 6 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TOQ OFFICERS AND DIRECTORS IN 12 ?_ :
TMLE D ] DELETE 11 TIMLE [Change  []Addition | Y | '
NAME MURRAY, JOHN P. JR. 1.2 NAME 5
smeeTaooress| 202 SOUTH BEACH RD. 13 STREET ADDRESS a !
£ITY-5T- 2P HOBE SOUND FL 1ACITY-57- 2 & :
TRLE D [ DELETE 24TIMLE []Change (] Addilion | © ;
NAME MURRAY, TiM ' 22NAME : .
streeTanoaess| 5125 MANATEE TERRACE 23 STREET ADDRESS ‘ ;
CIvY-ST-ZP STUART FL 2.4CMTY-§7-2P -

TITLE D [_] DELETE 34 TIMLE [QChange  [] Addition

NAME DAVOLT, STEVEN 32 NAME ..

sweeraooress| 5316 SE MATOUSEK STREET 33 STREET ADDRESS ' |
CiTY-ST-2IP STUART FL 34997 34.CITY-ST-ZP [
TILE [] DELETE 44 TME - [JChange [ Addition ‘
NAME 4. 2NAME : '

STREET ADORESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-ZIP

TME [ DELETE 51 TITLE [JChange  [JAddition

NAME 52 NAME - :

STREET ADDRESS 53 STREET ADDRESS K

CITY- ST- 2P 54 CITY-5T-2P .

TME 1 DELETE &1 TE [JChange [ Addition

MNAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

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

14.  heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemantal annual repori is true and accurate and that my signature shall have the same lagal aeffect as (f made under oath; that | am an
officer or diractor of the corporation or-the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wit address, with all other like empowered.




