FILE NOW: FILING FEE IS $61.25 FILED

0075818

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris May 1 0, 1 999 8 . 00 am
ANNUAL REPORT Soorotary of Siats Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90036 034 ****41 25
DOCUMENT # N43294
1. quporation Name
THE REEF HOMEOWNERS ASSOCIATION, INC. . i - R
Pringipal Place of Bus?ness Mailing Address )
5303 SE REEF WAY 5303 SE REEF WAY
s R S o AL BRI
us us
2. Principal Place of Business ] 2a. Mailin Addr.ass 3. Date Incorporated or Qualifed
7] 36 43 5.E. RRECASTLE CTim\ XoF3 S.E, FORECASTLE CT|  05/08/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbér Applied For
22] 27 650322375 Not Applicabla
City & State City & State . . . $8.75 additional
B STOART , FLORIDA 5| STUART, FLORIDA | > SoreaoctSlioDesied [ Feo Reauired
Zi ‘ . Country Zip z Country 6. Election Campaign Financing $5.00 May B
m é 4 ? ? 7 E U SA ;l 3 4“" ? 7 B‘ USﬁ- Trust Fund Contribution - Added to lg:ese
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Ragistered Agent
' 81 Name
WALENIUS, RICHARD ' ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
§303 SE REEF WAY
STUART FL 34997 : 8
84| City FL 85| 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 purpose of changing its registered
- office or registered agent, or both, in the State-of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familj ith Aingraccept the ofliggibis of, Section 617.0503, Florida Statutes. 3

SIGNATURE /2 RICHARD \WALENIUS 7“-‘)8 -7
Shgflature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent sighature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD OJ DELETE 14TME ClChenge L] Addition
NAME WALENIUS, RICHARD 1.2 NAME
streevaporess| 5303 SE REEF WAY 1.3 STREET ADORESS
CITY-§T-2P STUART FL 34997 14 CITY-5T-2PP
TME | VD [ DELETE 21 TITLE [JChange  {]Addition
NAME GRAHAM, DENNIS . : C 2ZNAME
smeeTaporess| 5664 SE REEF WAY 2.3 STREET ADDRESS
CITY-ST-2P STUART FL 3499 - ‘ 2.4CITY-ST-2IP
TME SIh ¢ : [C] DELETE 31 TME CJChange [ Addition
HAME PETERSON, MARTIN 32NAME
stReevaporess| 5352 SE REEF WAY 33 STREET ADDRESS
CITY-ST-2P STUART FL 34997 14, CITY- ST-ZP
TME ] DELETE 41 TME [JChange  [] Addition
NAME Sl 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P - 44 CITY-51-2IP
TME [J DELETE 51TIME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST.ZP
TIMLE [ DELETE 84 TME [Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-sT.ze ‘ : 6.4 CITY-ST-2IP

14, [ hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes & ad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

CR2E037. (11/98)

Block 12 or Block 13 if changed, or on ap\atiachrpent with an a h all other like empowered.
SIGNATURE: S 2897 297 YK
A T Date N Daytime Phone #

e S S S S —



