FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

04-08-1999 90027 021 ****61.25

DOCUMENT # N9600

1. Corporation Name

CANAVERAL GROVES HOMEOWNERS INC.

0000521

P.O. BOX 675

Principal Place of Business

SHARPES FL 3295%

Mailing Address

P.0. BOX 675
SHARPES FL 32359

Apr 08,1999 8:00 am
ecretary of State

B A

—

[2s]

|2s]

[30]

Trust Fund Contribution

2. Principal Place of Business ™ ™ 2a. Mailing Address” 3. Date'Incorporated or Qualifed > -~ "~
21 ' " [26] 01/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
|22] : 27] 59-2174643 Not Applicable
City & State City & State iti
Y ty 8. Celifcate of Status Desired [ $8.75 Additional
El ;ﬂ Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
81 Name
K|SNER, MARY N 82| Street Address (P.O. Box Number is Not Acceptable)
4685 PAPAYA STREET -
COCOA FL 32928 8 ,
84| City FL 85| Zip Code -

-,

/2

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby acce
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

e.purpose of changing its registered
pt the appointment as registered

-SIGNATURE Slgnat\;rh, typed or pﬁg@d name of mg;hrsd agsﬁ and titls if applicabla. {NOTE: Registered Agent signatura required whan reinstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {_) DELETE 14 TMLE [JcChange [ Addition
NAME KISNER, MARY N 12 NAME
srRee aopress| 4685 PAPAYA STREET 13 STREET ADDRESS
CITY. ST.ZIP COCOA FL 32926 1.4 GATY-ST-2P 5
TITLE VD [J DELETE 21 TME \ . Change [ Addition
-~NAME - |-SCORARM, ROBERT— - .+ - - - oo - SRR PYT S Y | ﬁﬂ/v‘/_V'E/Vﬁ_DLE_L“ N -;zt\ fe L
smreeTanoress| 5050 CANGRO STREET 23sTReeTADOREss | s 5 PiNE ST.
arv-st-zr | COCOA FL 32926 cervstze |CQOLOA, FL 3292¢
TME SD [ DELETE 33 TIME S Ghange [} Addlion
N WOODS, KEN 22 L. CENTI THomseN |
seeraooress| 5360 FLORIDA PALM AVENUE wsresrioress| 4330 PEPPERTAEE ST,
arv.sr-ze | COCOA FL 32027 wevstze | OCOR, FL B292¢
TME i) . ] DELETE 4.1 TME D 4 W\Change 3 Addition
NAME VONA, PAUL 4. 2NAME ?jdﬁﬂﬂ D H UNTER
sweeTaooress| 3730 DETROIT STREET sasmReETaDORESS | 552 170 S H AP LO el L. ﬂ Ve
crv-st.ze | COCOA FL. 32926 44 CITY-ST-2P oeop, Fhi 329724
TLE j ] DELETE 51TILE 7 . JChange [ Addition
NAME : 52 NAME ' ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2iP
TLE [l DELETE 6.1 TTLE OChange [ Addition
NAME B2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-ZP . §4CITY-§T-ZP

14. | hereby certify that
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation of the receiver or trustee empowered to execute

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
g

< —CR2EN37 (11/98)

ime Phohe

Y M KISNER 4/1/59 #27-435-8475



