FILE NOW: FILING FEE IS $61.25 FILED

coworaron ST "L Apr 16 1998 8:00am
N O Cr
W e Secretary of State

1998
DOCUMENT # N96000001582 (3)

1. Corporation Name

CORAL REEF CONDOMINIUM ASSOCIATION OF INDIALANTI

oone I

Principal Place of Business Malling Address

Wy (P

A A 0

1177 NORTH HWY AIA P.0. BOX 33007 3. Date Incorporated or Qualified

02 INDIALANTIC FL 325030007
INDIALANTIC FL 32903

4. FEI Number Applied For
_BO-3101672 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ° B. Certificate of Status Desired O $8.75 Additionat
m ;] Fae Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation B homeowners association?
23] ] Aesce,  ves Ko
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EII ;] ;’ E] Personai Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81{ Name
MARKS, KEVIN G 82| Street Address (P.Q. Box Number is Not Accaplable)
SPACE COAST PROPERTY MGMT
3128 LAKE WASHINGTON RD #170 a3
MELBOURNE FL 32034 %] Gty FL 5] Zip Cods
11. Pursuani to the provisions of Sections 617.0502 and 6§17.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
agent. | am lamiliar with, and accept the cbiigations of, Saction 617.0503, Florida Statutes.

SIGNATURE Bignaturs, yped or printed name of replistered agent and fite ¥ spplicable (NOTE: Rogisterad Agant signaiura required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e £D ] peLETE 11 TITLE [JcCrange  [J Addition
NAME LEVY, PAUL R 1.2 NAME

staeer anbiess | 1177 NORTH HWY ATA, #303 13 STREET ADDAESS

CITY-5T-2F INDIALANTIC FL 1A CITY-5T- 29

Tt 0 [J DELETE 21TILE L Change L] Addition
NAME BLUE, DR. THOMAS 2.2 NAME

swieTanoress | 977 N. HWY AJA., #401 2.3 STREET ADDRESS

CITY -5T-2P INDIALANTIC 2.40I7Y-57-2P

TME ST i - B DELETE 31TME [Jchange L] Addilio?’
NAME MARRS, KEVIN 2.2 NAME ) :

streeT apDRess | 3128 LAXE WASHINGTON RD., #170 33 STREET ADDRESS

CITY-51-2P MELBOURNE FI, 34. OITY-ST- 2 .

L - L] DeLerE 41 TIME DT PErangs T Addifion
NAME BUSH, DEBI 4 2 NAME

streeTapDRess | 1177 N, HWY A1A., #402 4 3STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 4A CITY-§T-2IP

e ~—- [J peLeTe 51 TMLE DS Whangﬂ 3 Aqgition
NAvE DIPPOLD, OTTMAR s2wME .

syreeT aboress | 1177 NORTH A1A #5041 53 STREET ADDRESS Y.

CITY-§1-21¢ INDIALANTIC FL 32803 54 CITY-ST-21P -

TME D [ DELETE 61 TLE [T Change  LJ Addition
NAME BLUE, EFFIE K 6.2 NAME

st aponess | 1H77 N. HWY ATA 5.3 STREET ADDRESS

CiTY-S1-2P INDIALANTIC FL 6.4 CITY-5T- 2P

14. | hareby certify that the information suppliad with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual repor is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporalion or tha recalvar or lrusiee empowered to exacut % is report as required by Chapter 617, Blorida Statutes; and that my name appears in
Block 12 or Block 13 If changad. or r attachment with an addra ] /

grags. y, /
SIGNATURE: ji/t“/efﬁ/wk 4 ?/ Rz 407 7653639

CR2E037 (10/97)



