FILE NOW: FILING FEE IS $61.25

FILED

CR2EQ37 :(11/98)

r 8
NONPROFIT , 8
Fi FLORIDA DEPARTMENT OF STATE | Apnr1l 9, 1999 8:00 am 5
CORPORATION Katherine Harris .
ANNUAL REPORT Secrtary of State | ecretary of State
1999 DIVISION OF CORPORATIONS ; 04-19-1999 90087 012 ****6] 25
L
DOCUMENT # N96000004772
1. Corporation Name
ST. ANNE'S ISLAND AT OAK HARBOR HOMEOWNERS ASSOC
IATION, INC.
Principal Place of Business Mailing Address
4820 20TH AVE 4820 20TH AVE
VERQ 8EACH FL 32967 VERQ BEACH FL 32967
us us
;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= = 09/13/1996
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FE! Number Applied For
E’ ;l 65'071 1850 Not Applicable
T =City & Statg == - = City’& State - — N $8.75 Addwonal ™~ | ]
E’;] E] 5. Certifcate of Status Desired  [] Fee Required |
Zip - Country Zip Country 6. Election Campaign Financing $5.00 may Be
;Il ’E‘ EI m‘ Trust Fund Contribution o Added to Fees ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
' 81] Name ' }
HEBERUNG- LM 82] Street Address (P.O. Box Nummber is Not Acceptable) L
4320 20TH AVE
VERO BEACH FL 32967 83 ,
84| City FL 85| Zip Code )
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant 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 appointmant as registered
agent. 1 am familiar with, and accept the obligatior)s of, Section 617.0503, Florida Statutes.
SIGNATURE ) ‘
Slignature, typed or printed nama of registered agent and title if applicabie. (NOTE: Ragistered Agenit signature requlrad when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 11TMLE [Jchange [ Addition
NAE WIDELL, DOUGLAS 12NAME |
sTreev anoress| 4820 20TH AVE 13 STREET ADORESS
carv-sr-z¢ | VERO BEACH FL 32867 14 CITY-5T-2P
TILE DT [] DELETE 24 TIMLE [JcChangs [ Addition
NAME BYRNE, SUE C 22 NAME
streeT aporess| 4820 20TH AVE 23 STREET ADDRESS
emvstze .| VEROBEACHFL. .. . . ~ _Rrecmvstzp -, - i
TmE pvs [ DELETE 31 TTLE .CChange [ Addition
NAME FLICKINGER, MARIA 32NAME
streeT Anoress| 4820 20TH AVE 3.3 STREET ADDRESS
erv-stze | VEROQ BEACH FL 32967 34, CTY-ST-2P
TME M ] [ DELETE 44 TME -[IChange [ Addition
NAME HEBERLING, LYNN M. 4. 2NAME '
streeT anbress| 4820 20TH AVE 43 STREET ADDRESS
crv-srze | VERO BEACH FL 44CITY-ST-2P .
TIMLE ) {] DELETE 5.4 TITLE S ‘[Change [l Addtion
NAME 5ZNAME HENN, PETER J. . l
STREET ADDRESS SISTREETADDRESS | 2121 GRAND HARBOR BLVD
Cy-ST-2P 54 CITY-5T-27 VERC BEACH, FI. 328A7 .
TRLE [J DELETE 6.1 TIMLE [OChange [ Addition )
NAME §2 NAME ,
STREET ADDRESS £.3 STREET ADDRESS .
CITY-5T-2IP 6.4 CITY-57-2P

14, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this annual report gr supplemental annal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

owered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gss, with all other like empowered.

4)2(95 __ 54/-778 573



