FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 S DIVISI(?:C:;agO(:PS;E:iTIONS Secretary Of State
DOCUMENT # N96000001822 (3)

1. Corparation Namo

341 THOR AVENUE PROPERTY OWNERS' ASSOCIATION, IN

Principal Place of Business Mailing Address ||||ml||u IIHI |,”|||||I |||N Ilm II"”I'I“"I‘ Iml Iml “'“ll’

341 THOR AVE SE 1200 WAYNE LANE NE )
PALM BAY FL 32609 PALM [24Y) FL 32005~~~
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 59-3384090 Not Applicable
Suite, ApL. #, efc. Suite, Apt. #, ele, N $8.75 additional
2 _2;| 6. Certificate of Status Deslred ] Feo Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 Msy Bo
E L'.!_a—l Trust Fund Contribution || Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189 032,
24 [25] 25] 30] Florida Statutes Cves RWno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
CATTERTON. AVJR 82| Street Address (P.Q. Box Numbar is Not Acceplable)
1990 W NEW HAVEN AVE STE 104
MELBOURNE FL 32905 83
84] City FL p5| Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its rePistered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Sgnarure typen o prnted name of regrstared agerl and title if apphcabls (NOTE- Regislared Agent signaturs requirsd when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P/D [T DELETE 11 TITLE [Tchange [ Addition
Na Leonard Tempchin 12 KANE
s aooress | 7600 N.W. B7th Way 1.3 STREET ADDRESS
crv-s1-2¢ | Tamarae, FIL 33321 14 CTY-57-2P
TIne VP/D ] DeLete Z1TLE [ change ] Addition
hakE Wanda L. Saglinbene 22 NANE
sweeraoress | 1200 Wa yne Lane N.E. 2.1 STREET ADDRESS
CiTY-ST-21P Palm Bav, FL 32905 2.4 CITY-S1-21P
THLE T/D 7 oetEvE 3 THLE Ol change [ Addiion
NANE Charles J. Saglinbene 32 NAME
STREETADDAESS | 1 200 Wayne T.ane N.E. 3.3 STREET ADDRESS
0I1Y-S1- 2P Palm BRav, FIL 32905 34. GiTY-5T-2P
Tin o [T ecere 41 THLE [JChange £ Addition
NAME 4 2 NAME
STREF| ADDRESS 4.3 STAEET ADDRESS
GITY-S1- 2P 44 CTY-5T- 2P
TILE [T DELETE 51T [Tchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CTY-ST-1P
TILE [T DeLETE 6.1 TILE [T Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-51-7P 6.4 CIFY-5T- 2P

14. | do hereby certify that 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 indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
 am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears it Block 12 or Biock 13 if changed, orgpn an atiaehmerd with an address.

SIGNATURE: ¥ B hitabilil) saglinbene 2/22/4. {407)951-2130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate © F Daytima Phone 8 AALRTTT

(Rl )

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CR2E037 (9/96)



