FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

POCUMENT # N96000005927 (6)

OISN%REY VILLAS AT AQUARINA HOMEOWNERS ASSOCIATION

Principal Place of Business

235 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32051

Malling Addrass

235 HAMMOCK SHORE ORIVE
MELBOURNE BEACH FL 3205

FILED
Apr 16 1998 &:00am
Secretary of State

1 0 A

3. Date Incorporated or Qualified

4, FEl Number Applied For
_ 59-3440368 Not Applicable
2. Principal Place of Busingss 2a. Malling Address 5. Certificate of Status Desired D 53.75 Additional
;!—] il Fee Required
Suite, Apl. #, etc. Sulte, Apt. #, etfc. 8. Elaction Campaign Financing $5.DD May Be
22 ;ﬂ Trust Fund Contribution Addad to Feas
City & State City & Stale 7. I3 this nonprofit corporation a homeowners association?
23 2_3] vos [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 26 ;l 30 Personal Property Tax due June 30. Clves HAno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BEALS. ROBERT L ESQ 82| Streel Address {P.0. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD
SUITE 138 83
MELBOURNE FL 32002-1870 81l oy

FL ]asl Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant lo the provisions of Seclions £17.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose o changing its registered
office or registered a;ranl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appoiniment as registered

SIGNATURE Sigruture. typed of [einlad Neme of registersd Agant and Lils I applicable (MNOTE: Rogiatared Agent sighature required whan renatating) DATE

12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD L] DELETE 11TME LI Change [ J Aduition
NaME BATES, JAMES 1.2 NAME

seer aopress | 235 HAMMOCK SHORE DRIVE 1.3 STREET ADDRESS

CITY-51-2 MELBOURNE BEACH FL 32951 14CITY-5T-2IP

TTLE VO O pecete 21TILE T Change [T Addition
NAME KAUFFMAN, GEQRGIA 22 NAME

srreeT aporess | 235 HAMMOCK SHORE DRIVE 2.3 STREET ADDRESS

CiTy-§1-2ip MELBOURNE BEACH FL 32851 2 4CITY-§T-2P

TILE STD [T DELETE 31TILE [Ichangs L3 Aduition
NAME MCDANIEL, MONRIE 3.2 NAME

streer ApDaEss | 235 HAMMOCK SHORE DRIVE 93 STREET ADDRESS

CITY-51-2P MELBOURNE BEACH FL 34. LITY. ST-2F

TIME | BEG 41 TME LT Change LI Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IF 4.4 CITY-ST-2IP

TiTLE [T pECETE 51TLE [T changs [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CiTY-5T- 7P

e [ oELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS.

CITY-St-2P 6.4 CITY-51- 2P

officer or director of the corporation or the recelver or lrustde empower
Block 12 or Block 13 if changad, or on an attachmam with §n address.

SIGNATURE: R A

14. T'hereby cenify thal the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemenial annual repert is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
to egacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yol

%\'51%% q RISV Y

CR2E037 (10/97)



