FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

VIZCAYA OCEANFRONT CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DPOCUMENT # N97000003354 (4)

I

Mailing Address

P.O. BOX 320637
COCOA BEACH FL 329320697

Principal Place of Business

P.O. BOX 320637
COCOA BEACH FL 326320637

3. Date Incorporated or Qualified

06/10/1987
4. FEI Number Applied For
59-3461684 Not Applicable
2. Principal Place of Business 2a. Malling Address . . $B 75 additional
-2—1] 925 N. COURTENAY PKWY, #28 ;;I §. Certificate of Status Desired O Feo Required
Suite, Apl. #, elc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
22| MERRITT ISLAND, FL 27 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 32053 28] Dves Dne
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
m —28 E‘ -5] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BEALS, ROBERT L 82| Street Address (P.O. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD., STE. 138
MELBOURNE FL 32002 63
g4l City FL ssl Zip Code
1. Pursuant to the provisions of Sections 61705072 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing ils registered

offico or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accop the ebligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printod name of ropisiered agent and titlo it applcabile [NOTE: Ragisierad Agent signalura required whan reinstating) DATE

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

TILE DP [ DELETE 1.1 TIE DP ]{_] Change L[ Addition
NAME KODSI, MAURICE 12 NAME RODSI, MAURICE

STREET ADDAESS PO BOX 320637 1.3 STREET ADDRESS B 95 N. COURTENAY PEWY SUITE 28

CITY- 51 2P COCOA BEACH FL 32932-0637 1ACI-ST-2P  MERE 3%

TITLE Ds [T veLEe 21TILE DS L | Change ) Addition
NAME TOWERS, CONNIE § 22 NAME DWERS, COHNIE S

sreer aneess | P.O. BOX 320837 23STREETADRESS @96 N, COURTEMAY PEWY., SUITE 28

eITY-5T-2IP COCOA BEACH FL 329320837 2 40ITY-51-2P

e oT DELETE L1TILE {1 Addition
NAME KODSI, JUDITH 3.2 NAME KODSI, ROBERT

stueer aporess | PLO. BOX 320837 33STREETADDRESS (925 N, COURTENAY PKWY, SUITE 28

oY 5129 COCOA BEACH FL 32932-0837 34, OATY-ST- 2P TT ISLAND, FL. 32953 -

TImE [ vetEne 41 TIHE JChange L Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-7IP 4.4 CITY-81-2IP

ILE ] DELETE 5.1 TITLE T crange [ Aduition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-51-ZIP

TLE [J DELETE 8 TILE 1 Change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STRECT ADORESS

CITY-5T- 2P 64 CITY- ST-2IP

officar or director of the corporation or the recaiver or Iruslee empowoered to execule
Block 12 or Block 13 if changed, or on an allaﬂmmnt with an addposs.

SIGNATURE: ,Aj/

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatior:
indicated on this annual roport or supplemental annual repart is true and accurate and il

at my signature shall have the same lega! effect as if made undar oath; that  am an
this report as required by Chapter 617, Florida Siatutes; and that my name appeoars in

nﬂw (‘5!‘?3 -

Mar 24 1998 &:00am

CR2E037 (10/97)



