: FILED

05071999-90024-022-561.25-861.25 .
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 : OO am
. CORPORATION Katherino Harrts Secretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90024 022 ****51 25
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000001377

. Cofporation Name

S‘OANND‘PINCPEH VILLAS AT AQUARINA HOMEOWNERS ASSOGIAT

R 0 0 A IllI |

Mailing Address

235 HAMMOCK SHORE ORIVE
MELBOURNE BEACH FL 32351

Principal Place of Business

235 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 3295!

A

]

58 0375 s00%s - 4
i

2. Principal Place of Buginess 2a. Maillng Address 3. Date Inourpomtod or Qualifed
71 28] 03/09/1958

Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apphed For 1

22] 7] 5¢-34 J Ob 35 Not Appiicabls |

__ Ciy&State___ — City & State o ] . $8.75 pdqditional _ ;
——\ . ;\ — |- 8 Centrcare of Status Desireo—— ———— Fee Ragiired - l“

Zip' Country Zip Country 8. Election Campaign Financing $5.00 may Be !

24] [25] 29 [30] Trust Fund Contribution o ‘Added to Fees 1 :

9. Name and Address of Current Registared Agent 10. Name and Address of Mew Reglstered Agent 1 i

81| Name :

BEALS, ROBERT L ESQ 82| Street Address (P.O, Box Number is Not Acceptable) i
1800 WEST HIBISCUS BOULEVARD |

SUITE 138 8 |
MELBOURNE FL 32002-1870 84 City | :

IZipcode

FL ®

11, Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a
office or registared agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutas.

bove-named corpora
o was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

tion subtnits this statamant for the purpese of changing its reqistarsd

= e

SIGNATURE .
Sigrature, typed or ponted name of regiskaced sgant and tiie If apphcatie. (NOTE: Ragisterad Agent signature required when reinstating) DATE 8
12. QFFICERS AND DIREGTORS EEN ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IM 12 23
™me PD [] DELETE 111TILE DcCnange  [JAddiion | — J1
NAME BATES, JAMES 1ZNAME 51
smeetsooress| 235 HAMMOCK SHORE DRIVE 43 STREET ADCRESS i ES
orv.srze | MELBOURNE BEACH FL 32951 14ciTv.51-20 & Bl
Tme STt O cetere 24TME [iChange  OJAdditn| O 20
Nk MCDANIEL, MONRIE 22NAME i |
smeevaoress| 235 HAMMOCK SHORE DRIVE 23 STREET ADDRESS 1
crv.stze | MELBOURNE BEACH FL 32951 2 4CaTY-ST-TP 1
TME VD [ DELETE 31TIME (QcChange  [JAddton 1
NAME KAUFFMAN, GEORGIA 32 NAME ] .
“| sreeTanoRess] 235" HAMMOCK SHORE DRIVE - - - -J 23 sTREET ADDRESS L - — o |
crv.size | MELBOURNE BEACH FL 32951 34.TY-5T-2P J
TLE [J DELETE 49 TTLE : {JChange  [JAddition
NAME 4.2 NAME ]
STREET ADDRESS) 43 STREET ADDRESS )
CITY-ST.2P LA CITY-ST- 29 ‘
TME [ DELETE S1TME OChangs  [JAddition : l
NAME 5.2 RAME ]
STREET ADDRESS| £.3 STREET ADDRESS i
cry-si-2¢ SACTY-ST-2P :
TME [ OELETE 63 TME [TChange [ Addibon 4i
NAME 6.2 NAME ; !
STREETADDRESS 4.3 STREET ADDRESS ’ s
CITY-ST. 2P 84CITY.ST-2P !
74, ] hereby certify that the Information supplied with thisiling does not quality for the examption stated In Section 119.07(3)(}}. Florida Statutes. | further certfy thal tha information i H
indicated on this annual report or supplermmai annuf repont is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer of director of the corparation or fae regbivy stee am gxecute {his raport as required by Chapter 617, Florida Statutes; and thal my name appesfs in :
Block 12 or Block 13 If changed, or on \ enfwith an address, with all oiher like empowered. i
t
SIGNATURE: Slt #\URE REQUIRED H)ﬂl_"\ﬂ Yo T1-1273 262 ||
TURE AN FIIDI'I‘ED AN BAMING OFFICER OR DIRECTOR v I o Daytime Phone § |




