FILED

1997

Apr 10 1997 8:00am

cgggfggo-ﬁg FLORIDA DEPARTMENT OF STATE

A N Sandra B. Mortham

 ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

e

CUMENT #

poration Neme

: -BlﬁlgHE SUBDIVISION PROPERTY OWNER'S ASSOCIATION,

N50653 (7)

Principal Place of Business

52 RUE BOUTIN
3%103 QUE' CA JOY4G

Mailing Address

52 RUE BOUTIN
AlsJOS OU JgTed
U

0 O A

—_——

. Date Incorporated or Gualifiad

3a. Dalaé)}éaé%%n

| B Principal Piace of Business 2a. Mailng Addriess & FEI Nomber Appliad For
21 26 650242070 Not Applicable
Sutte, Apt. ¥, etc. Suite, Apt. #, atc. . ;
P j P 5. Certificate of Slatus Dasired E] $u'75 Additional
él 27 Fee Reguired
i Oty & State City & State 6. Election Campaign Financing $5.00 may Bo
5 @ 28] Trust Fund Contribution Added 1o Fees
3 Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I] 25 EI 3o Flarida Stalules Yes [ Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
LULDH: STEVEN B2| Streat Address (P.O. Box Number is Not Acceptable)
1069 MAIN ST O
SEBASTIAN FL 32058 83
B4| Cily Zip Code

FL laﬂ

offlce or reglstered aq
wi

1.1. Pursuant fo the provisions of Seclions 617,0502 and 617,1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
eni, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept ihe appointment as registered

agent. | am familiar with, and accept the obligalions of, Section 617.0603, Florida Statutes.
.BIGNATURE
Signaturs, typed or prinlod name of regisiarad 8gonl and lithe If applicatlo {NOTE Ragislered Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TreE 1] 7 DECETE LTI [T Change [ Addition
“f NAME BRIERE, JACQUES 1.2 NAME
‘gmeeraporess | $542 S.W. HAVERFORD LANE 1.3 STHEEF ADDRESS
Y- S1-2F SEBASTIAN FL 32058 1,4 CITY -§T-2P
“TLE D {J oELere 2ATILE [CIchange [ Addition
HAME BRIERE, RENALD 22 NAME
steevdooness [ 62 RUE BOUTIN 2.3 STREET ADDRESS
_GITY-ST-2P AMOS QUE' CA 2.4 CHIY-§T-2P
e D | PR SITILE [T Crange [ Addition
NAME BASTIEN, MARCEL 32 NAME
5] wrrecraponess | 8520 US | 43 STREE] ADDRESS
i omr-s1-2e MICO FL 32076 24, CITY-ST-2IP
o e T oreTe SHTILE ] Crange ] Addition
£] e 4 2NAME
] *sTReET ADDRESS 4.3 5TREET ADDRESS
OS2 4ACITY-51-2P
¢f TmE [T orere 51TIE [ Change [ Addition
B T 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
2. emy-s1-2p 5.4 CITY-ST- 2P
TME T OELETE 61 TILE LIchange [ Addition
d e 6.2 NAME
5] sthEeT appRESS 6.3 STREET ADDRESS
1 oiy-s1-20 64 CITY-ST-2P
“44. I do hereby cenlify that the Informalion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statyles. | furlher certify that the

| am an of
appoars |

Information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tslea empowered 1o execute this rapor as required by Chapter 617, Florida Statutes; and thal my name

fficas or director of the corporation or the receiver or
n Block 12 or E%‘i if changed, or yﬁuach t with an addre
o PRy <P AN /4N Yl W

58,

CR2E037 (9/96)

P i /1// /d__a . 4 n e ot e e

BE W FES e



