FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORY

1996 -
DOCUMENT # N39000 (7)
THE SURF AND RACQUET HOMECQWNERS ASSOCIATION, INC

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

IAEAEAVEAR MR

Principal Place of Business Mailing Address
4381 S. ATLANTIC AVE. 4168 S ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us 3. Date Incarporated or Qualified 3a. Date of Last Report
07/02/1980 04/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26] 59-3022053 Not Appiicable

Suite, Apt. 4, elc. Sglté;:pt a@‘ M 5. Gertifcato of Status Desired O $8.75 Addtional
22 m . i pﬂ"l e mteE Fee Required

Gity & State City & State 6. Election Campaign Finanging $5.00 may Be
EI Ea_l Trust Fund Contribution Ll Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
El-l _2—5_] _2—9—| EI Florida Statutes O ves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROE, WILLIAM E. 82| Sleel Address (0. Box Numbar 15 NOt ACCopTIa)
S. ATLANTIC AVE. 45X g (TLPosTe ek
NEW SMYRNA BEACH FL 32169 83
84! City 85| Zip Code
FL ||

11. 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 office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

Signalure, typed or prnted name of registered agent and tide it spohcalio [NOTE: Registared Agent sigrature required whon reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TILE PD {TIDELETE 11 TTLE [@Change [ Addition
NAME ROE, WILLIAM E. 1.2 NAME
steeer aporess | 4168 S. ATLANTIC AVE. 13 $TREET AODRESS | 350Xy S Areagstc fuenas
CITY-S1-2IF NEW SMYRNA BEACH FL 14 TITY-§T-2P
TILE STD [CIDELETE 217ME [change [ Addition
NAME MCCULLY, WE 22 NEME
streeraporess | 1503 SMITH STREET 2.3 STREET ADDRESS
CIY-5T-2P ORLANDO FL 24 CITY-ST-2IP
TILE VD [JDELETE 34 TITLE [Change ] Addition
NAME VAZQUEZ, JOHN 22 NAME
sreeraporess | 4188 S. ATLANTIC AVE. sastreeT aoress | BENs S P‘-n,h.n;‘_ AWNLLQ
CITY-ST-21P NEW SMYRNA BEACH FL 34.CiTY-ST-2P
TILE ["JOFLETE 41THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
oy- - e A4CITY-ST-2P
TLE [JDELETE 51 TITLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-$1- 2P 54 GITY-51-2IP
TITLE [CIDELETE 6.1TITLE [)change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-5T- 1P

14, | do hereby certity thal 1he information supplied with this fiting is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify tha! the information indicated on this annual report or supplemental annual report is frue and accurats and that my signature shali have the same legal effect as if made under
oath; thal | am an officer or director of the corporat a« » receiver or trusteo empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BIWaﬂged. ar on 1enﬂ an address.
!
SIGNATURE: _ L -

SIGNATURE ANDMYPED Oi PETRTED NAME OF BIGNING OFFIGER OR DIRECTOR h Date T T Caylive Prone &




