1999

NONPRO'FIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary-of State

DIVISION OF CORPORATIONS

FILED
Jan 29, 1999 8:00am
Secretary of State

DOCUMENT # N97000006191

1. Corporation Name

DEL REAL ESTATES HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

110 DIYIE LANE -
COCOA BEACH FL 3201

Principal Place of Business

110 DIXIE LANE )
COGOA BEAGH FL 32931

01-29-1999 90067 024 **#%6].25

AR NEAM BTG

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

m | | 10/31/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. . FE| Number .| Applied For
22 27) ) NOT APPUCABLE Not Applicable
City & Stat City & Stat - - it
fty ° ity © . Certifcate of Status Desired | $8.75.Adc!|honal
23 ;‘ : i Fee Requirad
Zip - Country Zip Country . Election Campaign Financing 0 $5.00 may Be
m |-2-51 2—9| Trust Fund Contribution Added to Fees
9. Name and Address of Cufrefit: Registered Agent . Name and Address of New Reqistered Agent
ERE R A 81| Name ' . -
DHESSLER DONN!\ 82| Strest Address (P.O. Box Number is Not Acceptable)
{10 DIXIE LANE ‘
COCOA BEACH FL 32931 83
84| City 85| Zip Code
R R R AR aan b i L oiaer me o FL oa wers piee e

P

SIGNATURE

I ursuant 1o,the. provisions of Sections 617.0502 and,617. 1508 Flonda Statutes, the above-named corporatmn submlts this statement- for th_e purpose ‘of changlng lts regis! rad
“office’or reglstered agent, or both, in the State of Florida’ Such change was authorized by the corpoaration’s board of dlrectors I hereby accept the appomtment &8s registe 4
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. ¢

et ¥ i P LT A ah

CR2E037 (14/98) -

‘Slgnature, typed or printed name of registered agent and titls if applicable. [NOTE: Registered Agent signature required whanAzsin:sm!ing) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PVID - [ DELETE 1.1 TIILE PR "~ [)Change  []Addition
NAME CAREY, RICHARD - 12 NAME e o
sreeTanoress| 303 S. FOURTH STREET 13 STREET ADDRESS RN & S
av.stzp | COCOA BEACH FL 32931 14 CITY-ST-2P '
TIME SD K : [ DELETE 21TITLE K CChange ,  [] Addiion |-
NAME DRESSLER, DONNA 22NAME ) ' P
srreeTanoress| 190 DIXIELANE 23 STREET ADDRESS
CITY-ST-2PP COCOA BEACH FL 32931 s 2 4CITY-ST-2ZP
’ ) [J DELETE 31TME -[JChange [ Addition
i : DRESSLER JAMES R . - R B ‘
st hooRess| 110 DIXIE LANE . 7 Rassmeeravoress
cmv-sr 7t F.COCOA BEACH FL 32931 34.CITY-ST-2P - C
[ DELETE 41TME [QChange 7] Addition
. 4 2NAME
= 4,3 STREET ADDRESS '
44 CITY-ST-ZP o+ iy
{1 pELETE 51TME [QChange [ Addition |’
52NAME
5.3 STREET ADDRESS . .
. 54 CITY-ST-2P B = .
[ DELETE 6ATME . . e Ochange [ Addition
NAME . 6.2 NAME b v -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2If 64Cﬁ'\’ ST-2IP

14. | hereby certlfy that the lnformal:on supplied with thj
|nd|cated on this anpuetre < supplemgrts
e receiver or. lruste

does not qualify for the examption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
2t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e pmpowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

B IGNA'I'URE AND TYPED CR PRlNTED NAME OF S

address, with all other like empowered.

OFFICER OR DiRECTOR d Date

T 4

. 1/17/%%’“‘“
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