_ FILE NOW: FILING FEE iS $61.25

NONPROFIT o T(f& FLORIDA DEPARTMENT OF STATE
CORPCORATION £ . "_“é‘, Sandra B. Mortham
ANNUAL REPORT L7 Rpry { 35/ Secretary of State
1996 T DVISION OF CORPORATIONS

| DOCUMENT # N47084 (1)

1. Corporation Narme

COMMODORE'S POCKET HOMEOWNERS ASSOCIATION, INC.

LT

Principal Place of Business Maitng Acldress
1211 THE PLAZA 1211 THE PLAZA
SINGER ISLAND FL 33404-4740 SINGER ISLAND FL 334044740
3. Date Incorgoiatecl or Qualified 3a. Date of Last Report
2. Principal Place of Business ggn. Mailing Address 4. FE} Number Apphed For
21 26 650422529 Not Applicable
Suite, Apl. #, etc Suite, Apit. &, elc. iti
. SIS AP uie. At &, elc 5. Certitcate of Status Desred (] $8.75 Adqltlonal
22 27] Fee Requirad
City & State . Ciy & Srate 6. Election Gampaign Financing O $5.00 may Be
23 28] . Trust Fund Gantribution Added to Fees
Zip Country F{s] Cauntry 8. This corporation has hability for intangible tax under s. 199.032,
24 |25 |20 [30] Florda Statutes [ ves DINe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

81| Name
STEWART, JAMES M.
1211 THE PLAZA

SINGER ISLAND FL 33404-4740 83

84 Oy 85| Zp Code
FL[*]

82| Sueot Address (PO Box Number is Not Acceplable)

11. Pursuant to the provisons of Sections 617,0502 and 617.1508, Flarida Statules, the above named carporaticn submits this slalement for the purpose of changing its registered office
or regestered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Fiorida Statutes.

SIGNATURE _ e . I e IR T - — e ——— R
| . Sigriature, Byped 20 prrde § nan e of rigistersd et 20 We it agph dbic IROTE Fegritnrend Aganl SIoalurs (@ p ired when semstanr. DATE G
12, OFFICERS AND DIRECTORS 13. ADDNIONSCHANGE S TO OFFICERS AND DIRECTONS 1k 5 o]
T PTD [ DELETE ETIT: [)Changs [ Addiion g
MNAME CLEARY, DENNIS P- 12 MaME E
sreetanoness | 1211 THE PLAZA 1.2 SIREET ADDRESS 8
CIry-51.7 SINGER ISLAND FL 1A CITY-$1. 2P &
TG V5D [JDELETE 21TIILE Ocnange [T Addition |
NAME CLEARY, MARY V. 2 2 NAME
st anoress | 1211 THE PLAZA 23 STREFT ADDHESS
| o staw SINGER ISLAND FL 2 4CITY-S1-71P
HG D [DELETE 31TILE [Dthange [ Addition
BN CLEARY, JOHN 9. 37 NAME
steerapcress | 1241 THE PLAZA 33 STHEF! ADDRESS
CIY-SI- 2P S.NGEH ISLAND FL 34 CIY-81 21p
TILE CIDELETE S1TITLE [dChange  [J Additon
NAME 4 7 NAML
STHELT ACDRESS 43 STREET ADDRESS
Cir g7 2@ 440TY-S1. 2F
TILE [JDELETE 51 7I0LE [dCnange ("] Additicn
NAME 52 MAME
STREE! ADDAFSS 5 3 SIKEET ADDRESS
CITY-ST- 2P S4CITY-SF- 2P
TIiLE CIDELETE 61 TITE [JcChange [ Additian
NN 62 NAME
SIREET ADDRESS 59 STREET ADDRESS
Cilv-£I-2IF G4 CITY-ST-2P

14, | do hereby certify that the information supplicd with this fing is voluntarily furmnished and does nol qualify for the examption statad in Section 1 19.07(3)(k), Florida Statutes. | further
certéy that the information indicated on this annua’ report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 f changed, or on an attachmenl with an address.

SIGNATURE: _ P A ﬂgaa-\ ST /{ -\/Qé - Mo7 8% 2417

oo J— e &
TURE AND TYFED OR PAINTED NAM SIGNING OFFICER




