FILE NOW: FILING FEE IS $61.25

FILED

500 S. PARK BLVD
VENICE Fi 34285 -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
+ ANNUAL REPORT S_ecretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 71329

1. Corporation Name

ALDEA MAR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address

C/O KEYS-CALDWELL
250 W. TAMPA AVE

ecretary of State

04-23-1999 90054 031 ****61.25

AU IRTARAN

VENICE FL 34285
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ' [26] 08/31/1967
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 1] i - 58-1511424— Not Appicable
City & Stat City & Stat i iti
oy ° R4 ae 5. Certifcate of Status Desired O $8 75 Adc!ltlonai
EI E Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be
;l [2?[ ;' |3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ] 81| Name
CALDWELL, ANNETTE K. 82| Stest Address (P.O. Box Number is Not Acceptable)
KEYS-CALDWELL, INC. 2555 s
250 W TAMPA:AVE../ rar 8
VENICE FL.34285 " 1» 7, 84| City FL 85[ Zip Coda

11. Pursuant to the provisions of Se
agent. | am familiar with, and ac

SIGNATURE _

office or registered agent, or both, in the State of Florida. Such change was authorized by

tions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

capt the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

Slgneture,r typad or p;mm nama of registered agent and titks if applicable. (NOTE: Registared Apent signatura requined when minstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INJ2
TIME 1D [Vl OELETE 11TME 1.0 [jChange {wf Addition
e HORST, PFEIFFER 12 Faré'e//o,id sl S #92
streeT anoress) 500 PARK BLVD § ST104 vasmeerooness 50 [ L 39285
orv-stze | VENICE FL 34285 yarvsrae  |Nenict F
TIMLE D {J DELETE 24 TME [lChange  [J Addition
NAME CAPONE, RAY D FXITY 3 } .-
streer aporess| 50 PARK BLVD S STE 108 23 STREET ADDRESS
CATY-ST-2PP VENICE FL 34285 2 4 CITY-ST-ZP
TITLE PD [} DELETE 31 TME [IChange [ Addition
NAME ASHLEY, NANCY 8.2 NAVE
smeeTaporess| 50 PARK BLVD S STE 19 33 STREET ADDRESS
omv-st-ze | VENICE FL 34285 34, CITY-5T-29 /
TITLE D [M DELETE 41TME D [lChange  [ifAddition
Nave KISSEL, WILLIAM 20 Herold, Pave e
streeT aporess| 500 PARK BLVD S STE 1 43 STREET ADDRESS | 5 00 ‘!740—1{ .S
CITY-ST- 2P VENICE FL 34285 womvstzr | NERICE P FL 3‘{2—95 7
TmE D ] DELETE 51TITLE D A Change [ ] Addition
nawe A oo KINGSLEY, BROWN 52 NAME
smeet aooress| 500 PARK BLVD S STE 25 5.3 STREET ADDRESS
eirv.st-ze!, 5./| VENICE FL 34285 54 CITY-§T-2P s 2
TILE D ' [J DELETE 5. TIME VDb [Change [ Addition
NAME HARTNETT, JOHN 6:2NAME
steeer aporess| 500 PARK BLVD S STE 79 6.3 STREETADORESS
orv.stze | VENICE FL 34285 64 CITY-ST-21P

14. [ hereby certify that the informati
indicated on this annual report/or gupp/ementat annual report i
officer or director of the corpgfation) of i

o( supplied with this filing does

GL)
ent with anfaddress, with all o

he-pzlike empowered,

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an
gmpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

:
!
t

Apr 23,1999 8:00 am %

CR2E037 (11/98)-

RED

Daytime Phone #



