FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 999 8 : OO am
CORPORATION Katherine Harris S ? f S
ANNUAL REPORT Socrtaryof St ecretary of State
DIVISION OF CORPORATIONS (03-04-1999 90055 Q12 ****6] 25

1999
DOCUMENT # N95000006022

1. Corporation Name

HEGENCY iSLAND DUNES ASSOCIAT'ON] INC' . ':-'-'1""'- U mEy mE I.l-lsllll 1amf

160072 90855 . 12 *

Principal Place of Business Mailing Address
8650 S OCEAN DR 8650 § OCEAN DR
JENSEN SEACH FL 34957 JENSEN BEACH FL 34357
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28 12/2211995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ‘| Applied For
22| 27| 650635079 Not Applicable
i tat City & 1 iti
City & State ty & State 5. Certifcate of Status Desired O $8.75 Additional
EI 2_B| Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;;I El Z] [;I Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agaent 1). Name and Address of New Reglstered Agent
ﬁ,\/b\\/ 81| Name - | @
"Smermas- Tl Gazals Jour, iz zeles
82| Street Address (P.O. Box Number is Not Acceptqu%(
m.acwg{aoo 6. oclan D 100k L) é\f)//&(!/l\ 100k
83
b <o N A LR :
84 85| Zip (;70}76
el FL 5]
11. Pursuant to the proyisions of Sectlons 3 17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenj, or both, i FAate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | ap 3 pbbligations of, Section 617.0503, Florida Statytes.

S ENT | -21-79

SIGNATURE regiio applicable (NOTE: iatared Agant signature required when reirsiating} DATE
12. / OB’PTCERS AND DIRECTORS  _. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i aEYEHHOVEN MELVIN VR Lo Janes Richard = Vigges wet Domws - G
NAME 1.2 NAME
) “z )

stReeTaporess 8600 SOUTH QCEAN DR, #903 {asmectanoress | - 5o’ S etean V(- H 505
GiTY-5T-2P JENSEN BEACH FL 34957 e 14 CITY-5T-2F Jen e Pl Fr 24asT)
TME DpP “AXDELETE 24 TMLE Sﬁhs\our\, T [Ochangs  [¥Gadtion
NAME LANZNER, HAROLD 22 NAME Feso s peean O Qo
smeeTacoress| 8650 SOUTH OCEAN DR, #402 23STREETADORESS | - nsen Belh | FL 24 9¢
erv-stze | JENSEN BEACH FL 34857 240TY-57.2P = ! 7
med DPReS e NT [J DELETE A TME Scomere 4+, Lov © secre,hrj CiChange  Rthddition
NAME GAZZOLA, JACK SN Jese 5. oc can PO S04
sweeTaocress| 8600 SOUTH OCEAN DR, #1006 33STREETADORESS | T,

: Tensen rhel, ., Fi BYG ST
CITY-ST-7P JENSEN BEACH FL 34957 34.CITY-ST-ZP " “ ;
TIMLE \Re nDld ‘. Je ha - TREASLRTZ O D:,E{!L:Ti 4.1 TITLE Peat Gon | Pebora h [Change  [JAadition
NANE Swor S Aeectin Dk 1304 & AT on faanme S50 S Gcrar i 762
STREET ADDRESS Sensen B, FL 3499577 . 43 STREET ADDRESS )
CITY-ST-ZP 44 CITY-ST.2P
e pmeemur}gw\ YRR DDELE‘{E 5.1 TIMLE -A'rm?"l“aﬁe, p Mﬂﬂ’j’u’w. [Changs [ JAddition
NAME ; ! o AddiHo, [ saname )

Beop 5 Ccecpn OAF €06 ssmecaooness| DESC S O pan T = pod

STREETADORESS| o p - o — ) .
CITY-ST-21P qens«y.\ Db, 71 F4457 54 CITY.ST-ZIP NS 2. P 24eg7
TME Downer , Konald O DELETE 61TME [JChange  [] Addition
; &7 Lo & Add tioa § eaname
NAME Seve .S Cevan D H- 1307y
STREETADDRESS| ©, : _ 63 STREET ADDRESS
CTv.sT.2P ensen Bek Tl 34467 64 CITY-§T-2P

14. [ hereby certify that the information supplied with this filing does not qualify for tha exemption stated:in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annual report or supplenrental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g eiver or trustes #. gowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
B 3 Odress, with gil other like empowered.

IR John Capzdda (-2/°57 -

GNING OFFICER OR DIRECTOR Daytime Phone # \

0074675

CR2E037 (11/98)




