FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

e Uk B

B FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # N93000003953 (7)

1. Corporatian Hame

nlgERSIDE ON THE PARK CONDOMINIUM ASSOCIATION, |

10

agent. | am lamitiar with, and accep! the ohligalions of, Seclien 617.0503, Florida Statuies.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept

Principal Place of Business Maiting Address
$O RIVERSIDE DR 200 80 RIVERSIDE DR
SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7167
Us
s 4. Date Incorporated or Quuelified | 3a. Dale of Lest Report
06/27/1993 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
Fal El 182 ____Noi Applicable
Suite, Apt #, elc Suite, Apt. #, eic. N ] $8.75 Addtional
22 ;l §. Certificate of Status Desired D Fee Required
City & State Gity & State 8. Elaction Campalgn Financing $5.00 May Be
E\ ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 6. This corporation has liabiity for intangible tax under s, 199,032,
—2.;[ E ?ﬂ ?01 Florida Stalutes (] ves MO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROBERTSON» EARL J B2| Street Address (P.D. Box Number is Not Acceptable)
200 S. RIVERSIDE DR.
NEW SMYRNA BEACH FL 32168 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 end 6171508, Florida Statules, the above-named corporation submits this statemant for tha purpose of changing its reglstered

appointment as registered

Jan 31 1997 8:00am
Secretary of State

CR2ZEQ37 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z

Sigrature typed or printed narme of registersd agent and stle if applicable. {NOTE: Registered Agent ig Irod when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE DP [J otLETE 11 TIME [ change L] Addition
NAME ROBERTSON, EARL J 1.2 NAME
stresT ADDRess | 200 8. RIVERSIDE DR. 1.3 STREET ADDRESS |
arv-sr-ze | NEW SMYRNA BEACH FL 1ACITY-5T-7P
T DvsS [T oecere 21 TTLE [ Change ] Addition
NAME BOUCHELLE, JOY 22NAME
steeranoeess | 200 S. RIVERSIDE DR. 2.3 STREET ADDRESS
crv-si-ze | NEW SMYRA BEACH FL 2 &CATY-5T. 2P
TITLE DAY (] DELETE S1TILE [T Change L3 Addition
NAME PRUSSMAN, GLENNA 52 NAME
stheet aooniss | 200 S. RIVERSIDE DR. 33 STHEEE ADDRESS
oiv-st-ze | NEW SMYRNA BEACH FL $4. §ITY-5T- 2P
THLE DT [T DECETE £V TILE L change 1 Addition
NAME JUN, AUDREY L 4.2 NAME
stReet anoaess | 200 S, RIVERSIDE DR. 43 STREET ADDRESS
cry-s1-z¢ | NEW SMYRNA BEAGH FL 44 OTY-ST- 2P
TIILE D ] DELETE 5.1 TITLE [J Change L] Addition
NAME SIMS, LAWRENCE 52 NAME
stree1 aooress | 200 S. RIVERSIDE DR. 5.3 STREET ADDRESS
omv-st-zr | NEW SMYRNA BEACH FL 54 CITY-ST-2IP
TILE T DELETE B TITLE [JChange ] Addition
NAME £.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 6.4 LITY-ST-2P
14, ) do hereby cerlify that 1he information supplied with this filing does not. quality for the exemption stated In Section 119.07(3)(1). Florida Staiutes. | further certiy thal the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath, that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter B17, Fiorida Statutes; and that my name

SIGNATURE AND TYPED QRPRINTED NAME OF GIGNING OFFICER OR DIRECTOR

- 51‘:5}%%51»&17- /0/,23/ 97

Daytime Phane QOO30Q1




