FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 / '—‘g ‘Q N y A mnsugzc;g%%%ms é SeCI'etaI'Y Of State

Sandra B, Mortham

DOCUMENT # N43294 (0)

1. Corporation Name

THE REEF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ”II“II"I“’I" |||||]’||| ||m|||

5305 S.E. REEF WAY 5306 S.E. REEF WAY
STUART FL 34597 STUART FL 34997-2556
3. Date Incorporated or Qualified | 3a. Date of Last Re
06/06/1981 06/181086"
2, Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21 26] 75 [ not Apphicable
Suite. Apt. #. elc. Suite. Apt. #. eto. 5. Coertificate of Status Desired O $8.75 adatonal
22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
a H‘ Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 20) 30 Florida Statutes [ ves 8 No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglslered Agent
81| Name
GONWAY| STEPHEN P 82{ Street Address (P.O. Box Number is Not Acceptable)
5305 S.E. REEF WAY
STUART FL 34997 83
84| City 88| Zip Code
FL

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or printed nama of registerad agant and Lile if applicable {NOTE: Registered Agent signature requirad whan rainsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 12
TITLE PD [ petete 11 TITLE [_] Change T Addition
NAME CONWAY, STEPHEN P 12 AME
sweeranoness | 5306 S.E. REEF WAY 1.3 STREET ADDRESS
CITY-5T-2IP STUART FL 34997 14 CITY-§1-21F
e D T DeLETE 21 TME [T Change L Addition
NAME CONWAY, LEONARD D 22 NAME
sweer sooress [ 5305 S.E, REEF WAY 28 STREET ADDRESS
CITY-§T-2IP STUART FL 34997 2 4CITY-ST-2IF
TILE S1D [T DELETE 31TME : L] cnange T Addition
e CONWAY, LEONARD T
streetaoress | 5308 S.E. REEF WAY 33 STREET ADDRESS
CITy-§T-2IP STUART FL 34997 34.CY-§1-2P
T [ ] DELETE 41 TIEE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST- 2P
TILE L] DELETE 51TMLE _ L) crange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 5.4 GITY-ST- 2P
TTLE [ DELETE 6.1 TLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITy-ST- 2P 5.4 CITY-$T- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. [ further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an officer or dirsctor of the corporation or the receiver or trustee empowered lo execute this report as required by Chapiar 617, Florida Statutes; and that my name
appears in Block 12 or Bloc 13,it changed, or on ap.attaghment wilth an addrass.

SIGNATURE: 27 : ﬁ&ij:onway, President 561-220-0064

WGNING OFFICER OR DIRECTOR Data Daviimé Phone 1 BOTHER

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)

MM



