Rk T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE B/{7AT: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 X 7 DIVISION OF CORPORATIONS
DOCUMENT # N94000001291 (3)

DISCOVERY BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
1580 NORTH ATLANTIC AVE.

Mailing Address
1960 NORTH ATLANTIC AVE.

FILED
Aug 22 1997 8:00am
Secretary of State

T

FL

SUITE 74 SUITE 04
GOCOA BEACH FL 32831 COCOA BEACH FL 32601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repon
03/15/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26} 59-3247077 Not Applicable
Sule, Apt. #, olc Sufle, AP, #. etc. 5. Certificate of Status Desired O $8.75 Additonsi
E ;I Fee Required
City & State City & Stala 6. Election Campaign Financing $5.00 May Bo'
.EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intengible
24 25 20] 30 Personal Properly Tax dusJune 30.  [Jves [ No -
9. Namo and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81| Name
PEEPLES, JAMES W il 82| Streat Address (P.O. Box Number is Not Acceptable)
505 NORTH ORLANDO AVE.
COCOA BEACH FL 32931 83
' 84| Ciy 85 Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617,1508, FHorida S!aiu1e$. the above-named corporation submits this statement for the purps

agent. | am famlliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

‘ ose of changing its registered
office or registered agiant. or both, in the State of Florida. Such shange was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

information indicated on this annual report or sug
| am an officer or director of the corporation or f
appaars in Block 12 or Block 1

o o ,blﬁ

plemental annual repol

1

attachment with an address.

I DM rs

-t 1A M

SIGNATURE
Signalure, fyped or prinfed name of reglatered agent and liie i applicable {NOTE . Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE T DELETE 1HTTLE " Change L] Addltion
HAME TEZEL, AL O 1.2 NAME
streeTaporess | 1980 NORTH ATLANTIC AVE., STE. 704 1.3 STREET ADDRESS
GITY-51-2P COCOA BEACH FL 32031 14 £ITY-5- 2P
THLE DV [ oeeTe 217TIMLE [T Change L1 Addition
NAME SCHUMERS, EDWARD 2.2 HAME
sreeraponess | 1980 NORTH ATLANTIC AVE., STE. 704 2.3 STREET ACDRESS
oY - 5T-21 COCOA BEACH FL 32031 2.4CITY-§F- 2P
ME D3T T T DELETE SATME [T Changs L] Addivon
NAME JOHNSON, WALTER 32 NAME
smeeTaporess | 1980 NORTH ATLANTIC AVE., STE, 704 33 STAEET ADDRESS
orv-st-z¢ | COCOA BEACH FL 32031 34.011Y-5T-2p
TITLE [ pELETE 41T1LE I change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TITLE LI DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciry- t-2p 54 CITY-51-2P
TLE [ DEcETE 61 TILE U Change  EJ Addition
HAME £:2 NAME
STREET ABRESS 63 STREET ADDRESS
orvseae ] 6.4 CITY-ST- 2P
14. 1 do hereby certily thal the information supplied with this filing does not quallfy for the examption stated in Section 119.07(3)()), Fiorida Statutes. | furiher certify that the

ls true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver or trustee smpowared to execute this report as requirad by Chapiter 617, Fiorida Statutes; and that my name

J it wamil 1 amf

CR2E037 (4/97)



