FILE NOW: FILING FEE IS $61.25

FILED

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 21, 1999 8:00 am
Secretary of State

05-21-1999 90001 036 ****61.25

DOCUMENT # - 756087

1. Corporation Name

1001 EAST OCEAN PROFESSIONAL BUILDING CONDOMINIU

M ASSOCIATION, INC. o s d ° 7
Principal Place of Businass Mailing Addrass o
1001 E QCEAN BLVD STE 101 1001 E OCEAN BLVD STE tO1
aa e AR AR

2. Pringipat Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed

21] ‘ 26 01/26/1981

Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FEI Number Applied For
22 27] NOT APPLICABLE Not Applicable

City & State - City & Stats it
_l fty . ty ° 5. Certifcate of Status Desired | $8.75 Adc!monal
23 E\ Fea Required

Zip Country Zip Country - 6. Elaction Campaign Financing o $5.00 May Be
24 |E| m I—;] TFrust Fund Contribution Added to Fees

9. Name and'Address of Current Registered Agent 10. Name and Address of New Registered Agent
T, 81| Name

COX, DONALD R., M.D. 82| Street Address (P.O. Box Number is Not Acceptable)

1001 E. OCEAN BLVD 5

#101

STUART FL 33494 84| City FL |ssi Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement 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 appointment as registered
agent. | am familiar with,and accept the obfigations of, Section 617:0503, Florida Statutes._—

0075667

SIGNATURE - T
Stgnatura, typed or printed name of registered egent and title if epplicabie. (NQTE: Registared Agant signature required when reinstating) DATE 5‘ )

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !

TME VvsSD [ DELETE 11 TMLE [IChange [ Addiion | T, |

A HINSLEY, WILLIAM 12NANE 5

streetanoress| 1001 E. OCEAN BLVD #107 13 STREETADORESS i

crvstap | STUART FL 14 CITY-§T-2IF &

TMLE PTD [ DELETE 2.4 TMLE [Change  []Addition | <

NAME COX, DONALD R. 22 NAME

srReeTa0DRess| 1001 E. OCEAN BLVD #101 2.3 STREET ADDRESS

CITY-ST-2IP STUART FL 2.4CITY-8T-2ZIP

TLE 1] [ DELETE JATME [Change [ Addition

NAME ICYDA, TERRI 3.2 NAME

streeTaotress| 1004 E OCEAN BLVD #1068 3.3 STREET ADDRESS

CITY-ST-ZIP STUART FL 34, CITY-ST- 2P

e = . [ DELETE 417ME [Clchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43STREETADORESS

CITY-ST-2P 44 CITY-$T-21P

TILE ] DELETE 54TMLE [OcChanga  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TIME ] DELETE 6.1TME CChange [ Addition

NAME an 6.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

OTY-STZP | P, 4 64 CITY-5T-ZIP

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

indicated ‘on this annual repedt or supplemental anqual rg bhrt is trye anghaccurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer. or.director of the corporation or the receivg to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 ¢r Block'13 if changed, of on an attachrent w
R

@/

/]

SIGNATURE:

1 Dats Daytima Phone #



