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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N3061 @)

(S:OUTH MOON UNDER PROPERTY OWNERS ASSOCIATION, IN

Prin¢ipal Place of Business

Mailing Address

IRATER RO AN Gl

Mar 17 1997 8:00am
Secretary of State

8965 FISCHER DRIVE 696 FISCHER DRIVE
SEBASTIAN FL 32950 SEBASTIAN FL 329584617
3. Date Inc?ﬁorated or Qualitied 3a. Dale of Last Report
# 04/01/1996
e 2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
£ a1 28] 59-3165306 Not Applicable
Iy , ApL. #, eic, Suile, Apt. #, etc. it
wofo St APL K, Bl ule. ApL- 1. 1o 5. Cerlifcate of Status Desied [ 98+7D Additonai
@ 5—] Fee Required
;l City & State City & State 6. Etection Campaign Financing $5.00 may Be
%;_ ;;'l 28 Trust Fund Contribution Agided 1o Feos
Zip Countey Zip Country 8. Thig corporation has liability for intangible taglinder s. 199.032,
;: 12—‘] m 20 ?‘ﬂ Fiorida Statutes Yes No
¥ 9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
£ 81] Name
[
£ CORRENTE, CINDY 82| Stool Adtiess (P.O. Box Number 18 Not Acoepiabla)
£ 704 W FISCHER CIRCLE
% SEBASTIAN FL 32958 5
y 84| City FL ]ssJ Zip Code

i 11. Pursuant to the provisions of Sections 617.0502 and 67,1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
i office or registerad agsant, o both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

. agent. I am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

i~ | SIGNATURE

3 Stgnature, typed o prinled name of registored agont and title i applicable. (NOTL: Hegisterad Agent signature ragulred whan reinstating) DATE

; 1. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TILE PD CJ OELETE 11 TME [ change T Acdition | &5
i | e CORRENTE, CINDY 12 NAME 5
F | smeeraporess | 704 W. FISCHER CIRCLE 13 STREET ADDRESS o
| ow-srze | SEBASTIAN FL 32958 L4DIY-51-7P o
J TITLE VD ] DELETE 2Z1NILE [ Change [ Acdition |C
b | e BACHIOCCHI, DOTTIE 22Ma%e
£ | smepraporess | 703 W. FISCHER CIRCLE 2.3 STREET ADDAESS
¥ | cov-sr-ze SEBASTIAN FL 32958 2.4CNY-ST-29

L $D CJ DELETE 31TIE [ Change [T Aadition
| N RICHTER, HARRY 32 NAe

i | smeeranoress | 712 W FISHCHER CIR 3 STAEET ADDRESS

£ | _oimv-sr.zp SEBASTIAN FL 34, CITY-87-21P

; TME ™ [T DECETE A1TNLE [J change  TJ Addition

Pl e CROY, PAUL # 2 NAKE

i | smecraporess | 749 S FISHCHER CIR 43 STREET ADDRESS

i CiTY-ST-2P SEBASTIAN FL S4CTY-5T-7P

Pl e [l DELFTE 51TITLE [J change ] Addition

1- NAME 5.2 NAME
t?'q STREET ADORESS 5.3 STREET ADDRESS

& | om-sr-ze 5.4 CITY-S1- 2P

g1 Tme ([} DELETE 6.1 TITLE [T Change [T Adaition

% NAME 6.2 NAME

L | smeer aooRess 63 STREET ADDRESS

E - | cie-str-ap 6.4 CITY-57-2IP

¥ 14, | do hereby certify that the informalion supphied with this filing doas not quality for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify thal the

i information indicated on this annual report or supplemental annyal repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

1 | am an officer or directar oi‘lhe corporation or the regeiver gf trustee ginpowrred 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name

nter
T

appears in Biock 12 or BIC™ 17 ™ Langa
h
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