") * FILE NOW: FILING FEE IS $61.25

FILED

ngl;lg:g;gh’ FLORIDA DEPARTMENT GF STATE
(4 A |
ANNUAL REPORT ' ‘h;:};:t:ry:os::: " Jun 26 1997 8:00am

DIVISION OF CORPORATEONS

1997

DOCUMENT # N9 000004415 Secretary of State

1. Corporation Name

CONDOMINLUM RSSOCIATION OF
GoLF VILLAS IX, /NC.

Principal Piace of Business . Mailing Address

990t Perfect Drwe 280/ Perfect Drive

Pory St Lucte Fe ORT ST. LUCIE, FL

é 3. Date Incorparated or Qualilied 3a. Date of Last Report
3994¢ 3498 57559 T
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;a 6 5— (] 7‘/ ‘-{O 7 g Not Applicable

Suite, Apt_ #, elc. Suite, Apl. #, elc. O $8B.75 additional

m ;l Fee Required

5. Certiticate of Stalus Desired

City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Gontribution O Added to Fees
Zip Country Zip Counlry B. This corporation has liabilily for intangiblg lgx under s. 199.032,
m ;a —El 30 Florida Statutes [:] Yos HNO
9. Nameo and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

A

Beth Teardo Frin=. | Name
//oo S F&dera/ H’thay B2| Street Address (P.O. Box Number is Not Acceptable)

Stuart, Florda 3Y99y »

Zip Code

84| City F L 85

M. Pursuant 1o the pravisions of Sections 617.0502 and 617 1508, Florida Slalules, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agenl, or bolth, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
agent. | am familibr with, and accept the obligations of, Section 617.0503, Florida Statutes.

FIGNATURE —

Signatyre, lypod o printed nama of rogisiored aganl and litie | applicable INOTE Registerod Agon! s-gnaturs reguired when reinstating) DATE
12. o OFFICEHS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e K ’ T T beeete 1.1 FITLE [T change [ Addilion
NAME JEHN M, NteRucH 1.2 NAME
sieTa0OREss | 4 CAADOD LANDS B LVvD. 1.3 STREET ADDRESS
ov-s-e | OLDSMAR, £L 34677 14 CITY- 1 2P
e - ] T ' T L1 oELeTE 21TILE [ Change [T Adaition
NAME ICHARDL /. PuZzirieten sx, | 72
sReeran0Ress | 4 (IO OO CLAND S B LUD. UM N 3 STREE) ADDRESS
GiTY-§T- 2P O%MJ_CQ_M wavd 2 4CY-ST-ZIP
TILE . D B o . 1J DECETE 3TTILE T change [T Adation
o RICHRLD A. PU2iTIECO, TR, 17" .
§TEET ADORESS | p¢ AIOODMINDS BLUD 33 STREET ADORESS
CITy-§1- 20 Ol mmmr, =7 = Y27 34.CITY-ST- 2P
ML _' "CT OLLETE 41100t [I Change L] Addiion
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 7P
TILE CFoeLete 51TILE T Change ] Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -$1- 2 $4CITY-51-7P fa‘
TITLE [T DELETE 6.1 TILE [ change [ Addibon
NAME EINAME SO00022294428
STREET ADDRESS . 6.3 STREET ADDRESS "DE.*’ 2?." 3?""01 DD?’“"UEI
£TY- §7- 2P 6.4 CITY-SI- TP *¥%G51.25

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1 am an ollicer or diraclor ol the corporation or the receiver or trustee empowered to execute Lhis reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changae u.on an atachmant yith an adgiefss,
SIGNATURE: Y s 7 _ﬂQLﬁf/M/_ﬁ' 5/3-265 5155
N gaf AND D OR°PR OR DIRECTOR oo Dayline Phone §

CR2E037 (9/96)

s’



