FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFT FLORIDA DEPAITMENT OF STATE A r 27 1 999 8 : 00 am g
CORPORATION Kathorine Harris A 3
ANNUAL REPORT Secretary of State ecreta ry of State |
1999 DIVISION OF ZORPORATIONS 04-27-1999 90103 018 ****51 .25
DOCUMENT # N41864 3
1. Corporation Name |
MOBILAND BY THE SEA HOMEOWNERS ASSOCIATION, INC. v g
Principal Place of Business Maiting Address ‘
2072 MOBILAND DR 2072 MOBILAND DR 9
s L s iEasome L NRARIEIUIRIRIRRIRG,
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 01/28/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{l Number # | App ied For
;‘ ';-,r—l 59'3 1%726 Not Applicable
P City & Siate ;8—] City & State 5. Certifcate of Status Desired ] $8F'879i;;ﬁf_1%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I E} 2_91 E\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOUTHILLIER, RICHARD A. 82| Streel Address (P.O. Box Number is Not Acceptable)
2072 MOBILAND DR
MELBOURNE FL 32935 8a
84| City FL !as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered o
office cr registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligatisns of, Section 617.0503, Flurida Statutes.

SIGNATURE

Signature, typed or printed naine of registered agent and titia if applicable. (NOT::. Registared Agent signature requ ired when reinstabng) DATE S
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFIS 1N 12 =]
e PD 1 DELETE T1TIE ] Change L[] Addiion | =
NAME BOUTHILLIER, RICHARD A 12 NAME 5 |
streeT anoress| 2072 MOBILAND DR 1.3 STREET ADDRESS g
crv-st.ze | MELBOURNE FL 32935 14 CITY-ST-2P & i
TILE VD [J DELETE 21 TMLE [JChange [T Addition | & % :
NAME YANNETTA ANGELO 2.2 NAME :
street aporess| 4673 BLUEJAY LN 23 STREET ADDRESS ;
crv-stze | MELBOURNE FL 32035 2 4 CITY-ST-ZP
TIMLE SD {7 DELETE 31TME [JChange  []Addition 1
NAME YANNETTA PRISCILLA 32 NAME !
sTReeTaoRESS! 4673 BLUEJAY LN 33 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 34.CINY-ST-ZIP |
TME ™ ] DELETE 41TME [Jchange [T} Addition |
NAME SEDOR, STEVEN 4 2NAME i
sTreeT aporess| 4455 UTICA CIRCLE 43 STREET ADDRESS
cmv-st-ze | MELBOURNE FL 44 CITY-8T-2P
TME D [] DELETE 51TITLE [ Change  [_] Addition
NAME CARD, ROGER 52NAME
swreer sonress| 2119 MOBILAND DRIVE 5.3 STREET ADDRESS ;
orv-st-ze | MELBOURNE FL 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition }
NAME 8.2 NAME i
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | heret y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information |
indicatad on this annual report or supplemental annual report is true and accurate and that my signat.ure shali have the same legal effect as if made under oath; that | am an B
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Flarida Statutes; and that my name appe.ars in 4
Block ‘12 or Biock 13 if changec, or op an attachment with an address, with @l other like empowered. |

i B

SIGNATURE: el i i

IGNAT JRE AND TYPED OR' PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

RECITEUEN SepeR $-22-99 ‘a

Daytima Phone # f



