FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION : ! Katherine Harris
ANNUAL. REPORT. Secretary of State
1999 DIVISION OF CORPCRATIONS

g.

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90176 007 ****70.00

DOCUMENT # N30610
NDER PROPERTY OWNERS ASSOCIATION, IN

1. Corporation Nama

(S:OUTH MOON U

1

L1zl - 0i7s. 4 * !

Principal Place of Business

696 FISGHER!DRIVE
SEBASTIAN' F;. 32958

Mailing Address_ _

696 FISCHER DRIVE
SEBASTIAN FL 32958

PP

~,

W

;

P T o~ .

e —— e e —

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registera

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

d 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

2, Principal'Piacer of Business ~ -~ Za. Mailing Address™ ™ 3. Date Incorporated or Qualifed
21] 26] 02/06/1989 _ :
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEl Number . | Applied For
;] Y ;] ) 59‘3165306 . Not Applicable
ity & Stat City & Stat iti
= City & State ity & State 5. Certifcate of Status Desired X $8.75 Additional :
23 E‘ . Fee Required .
Zip Country Zip Country 6. Election Campaign Financing - - $5.00 May Be '
m |§| -2—91 m‘ Trust Fund Contribution Added to Fees o
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Registered Agent
81| Name S
f MATHER.  WEiey/
HALLORAN, RAYMOND W 82| Street Adgress (P.O. Box Number is-Not Acceptable)
754 S FISCHER CIR 723 Frsceore L
SEBASTIAN FL 32958 83 RN .
‘ 34| City _ 85] 2 cige |
SPRAS 1A FL |®| 20 |
I

corporation submits this statement for the purpose of changing its registered

—CR2E037 _(11/98)__

Slgnatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Regl Agent sig requirect when rei i DATE

12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD DELETE 11TME W v ELLy P D mhange ] Addition
wmve | HALLORAN, RAYMOND W 12 NAME ,
streer anoress| 754 S FISCHER CIR 13 STREET ADDRESS 73 5 N ﬁ_.SC‘H“C‘m—- Cire-
erv-stze | SEBASTIAN FL 32958 . 14CITY-ST-ZP SE@@S\T] /‘}1\) FC— 32 q Say

| Tme vb IWTE 21 TME '\[ D) ' ; Wange [ Addition | .
Nave MATHER, KELLY 22NAME NoWMmed MASYENS c fL
sweetaooress| 735 N FISCHER CIR 23 $TREET ADDRESS . Fisc .
omv-stzr | SEBASTIAN FL 32958 « /7 2 4CITY-ST-ZP (7"\97:&?’5 HMS’ ’nFﬁiJ..H%L. % 2.9 W
TME 18D %ELETE 317TME =] 7 hange [ JAddiion | '
wie | DI GREGORIO, CONSTANCE 2 cmrolL, RM2RY
smeetanoress| 735 S FISCHER CIR sssmeerrooress| 7 OF T=(SC cirn- :
cmv.stze | SEBASTIAN FL 32958 34.CITY-ST-2P SER /373J) L= 3’2 g 5’5/
TME 10 I DELETE 84 TME r [(IChange [ Addition
NAME EMORY, CHARLES 4.2 HAME
seeTanoress| 730 $ FISCHER CIR 42 STREET ADDRESS ;
orv.st.ze | SEBASTIAN FL 32958 44 CITY-ST-ZP ‘
TIME ] DELETE 5.4 TITLE [CcChange [ Addition '
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS '
CITY-8T-72F 54 CITY-ST-21P '
TME ] DELETE 6.1 TITLE [JChange  [] Addition '
NAME 6.2 NAME H
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP 64 CITY-ST-2ZP :

14. | hereby certify that the information supplied with this fiting does not gu
indicated on this annual report or supplemental annual report is trug ani
officer or director of the corporation or the receiver or trustee empowered to execute this repert as

, or on ap attachment wi

Biock 12 or Block 13 if changed th an address. with all other like g

. SIGNATURE:

mpowered.

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

&£9-624/

3/ 7/ 79 34/~
7 P

Daytime Phone #



