FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001582

1. Corporation Name

(CJOI?JACL REEF CONDOMINIUM ASSOCIATION OF INDIALANTI

Principal Place of Business
1177 NORTH HWY A1A
#402

INDIALANTIC FL 32903

Mailing Address

P.0. BOX 33807
INDIALANTIC Ft 32903-0807

FILED
Apr 19,1999 8:00

am

ecretary of State

04-19-1999 90123 024 ****61 .25

R

AUMRIMAMADGAT

2a. Mailing Address
26]

2. Principal Place of Business

21]

3.

Date Incorporated or Qualifed

01/22/1992

0019104 __

24] [25] 20} [30]

Trust Fund Contribution

Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
e - - 2] I 59-3101672 , Not Applicable
' City & State City & Stat - - ) T T B TR Addtional

—‘ ny o ° 5. Certifcate of Status Desired O $8.75 Add.'t'onal
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 14 $5.00 Mmay Be

Added to Fees

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

FL ®

Zip Code

9. Name and Address of Current Registered Agent
81| Name
MARKS, KEVIN G 82
SPACE COAST PROPERTY MGMT
3128 LAKE WASHINGTON RD #170 83
MELBOURNE FL 32034 ; # oy
11. Pursuant to the provisions of Sections $17.0502 and 617.1508, Florida Statutes, the

offica or registered agent, or both, in the State of Florida. Such change was authoriz

agent. | am familiar with, and-accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
ed by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinled name of registared agent and title if applicabla.

{NCTE: Registered Agent signature required when reinstating) -

DATE

| CRoEO37.¢11/08) . —

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD \ L] DELETE 11 TME [ClChange [ Addition
NAME LEVY, PAUL R 12 NAME

streetaooress| 1177 NOATH HWY A1A, #303 1 STREET ADDRESS

erv-stze | INDIALANTIC FL 14 CITY-5T- 2P

TME VD [J DELETE 21TME [IChange  [_]Addition
NAVE BLUE, DR. THOMAS 22 NAME '

streeranoress| 1177 N HWY A1A,, #401 23 STREET ADDRESS

CITY.ST. 2P ! |ND[AI.AN“C-EL-— e W24 CITY-ST-2 | =

TME DT . [J DELETE 31TME [IChange [ Addition
NAME BUSH, DEBI 32 NAME :

srreeraooress| 1177 N HWY ATA,, #402 33 STREETADDRESS

arv-st.ze | INDIALANTIC FL 34.CTY-57-2P |
TIME DS £ DELETE 41TME ClChange  [JAddition;
NAME DIPPOLD, OTTMAR 4.2NAME ;
swreetanoress] 1177 NORTH A1A #501 43 STREET ADORESS E
CITY-$T-ZIP |ND|ALANTIC FL 32903 44 CITY-ST-2P !
TMLE D ] DELETE 51 TMLE [ClChange [ Addttion \
N BLUE, EFFIE X 52N ' j
sreeTaporess| 1177 N. HWY A1A 5.3 STREET ADDRESS '
crv-srze | INDIALANTIC FL S54GTY-5T-2P

TMLE (1 DELETE 61TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZPP 64 CITY-8T-2ZP .

14. | hereby certify that the information supplied )
indicated on this annua! report or supplermeh

ith this filing does not qualify for
al annual raport is trua and a

e exemption stated in Section 119.07(3){i), Flori
and that my signature shall have the same legal effect as if made under oath; that | am an

da Statutes. | further certify that the information

L
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Cate B ;

Daybma Fhone #




