FILED

R T
FILE'NOW: FILING FEE 1S $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT + Secretary of State

1997

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 719180

1. Coarporation Name

(2)

KALMIA CONDOMINIUM NO. S, INC.

Principal Flace of Business

Mailing Address

O

2753 STATE ROAD 580 2753 STATE ROAD 580
SUME 207 SUITE 207
CLEARWATER FL 34621 CLEARWATER FL 46213345 _
us us 3, Dale incorporated or Qualified 3a. Daﬁ 1(:;2[_57'(1 %ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 73186 ‘yot Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. o $8.75 additional
m ;l &. Cenrtificate of Status Desired ] Fos Flequired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglblg tax under s. 199.032,
m 2_5] ;ﬂ ;{ﬂ Florida Statules O ves No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
REARDON, MAUREEN C 82| Stree Address (P.O. Box Mumber s Nol AGceptable)
2753 STATE ROAD 580
SUITE 207 &
CLEARWATER FL 34621 8 Cny FL 85| Zp Code

1.

SIGNATURE

Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regl
agent. | am familiar with, and accep! the obligations of, Section £17.

03, Florida Statutes,

bova-named corporation submits 1his statement lor the pur

of changing its rePilstergd
slere

Signarure typed or printed name of regstered agent and Il if applicatle

{NOTE: Registered Agent signature required when reinstating)

DATE

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

ILE sD TJ DELETE 11T L] Change  LJ Addition
KAME JABERG, KATHERINE 12 NAME

sweeracoress | 1235 S HIGHLAND #710F 13 STAEEY ADDRESS

CITY-51-21F CLEARWATER FL 14 C7Y-5T-21

TITE DT [ veLeve 21T [T Crange™ T Agaiiion
NAME BATES, HOMER 2.2 NAME

saeeraooness | 1235 S, HIGHLAND #506F 2.3 STREET ADDRESS

CHY-57-2P CLEARWATER FL 2.4CITY-51-2P

TILE D ] DELETE 31 TIE P/D DY Change L] Addition
NAME HOPPE, IRVIN 3.2 NAME

sreeranoress | 1235 S HIGHLAND #101F 33 STREET ADDRESS

GITY-SI-2IP CLEARWATER FL 24, CITY-S1- 2P

e PD Bl DeLETE 4L1TILE D _ [T Change B Additon
NAE LAPRADE, VICTOR 42N NOHREN, EDYTH

streerapiess | 1235 S HIGHLAND #706F sasmeeraoness | 1235 S, HIGHLAND AVE #301F

CITY-ST-2P CLEARWATER FL 44 CITY-51-TP CLEARWATER FL_34616 :

TITE vD [ OELETE 5.1 TITLE ‘ L.} change L1 Addition
HAME POLCARI, JOSEPH 5.2 NAME .

sEraooress | 1235 S, HIGHLAND AVE. #502F 5.2 STREET ADDRESS

CiTY - 51-21P CLEARWATER FL 54 CITY-§T-2P

LE L DELETE 61 TTLE [Jchange L] Addition
HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

EITY- 5T 2P 64 OITY-S1-27 =

14, 1 do hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as If made under oath; that
t am an officer or director of the corporalion or the receiver or lrustee empowared to execute this report as required by Chaplar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sot5- 97

SIGNATURE: ‘)}yh\. a3 A%o SR B Y oppe
SIGNAYOHE AND TYPED OR PRINTED'NANE NING OFFICER OR DIRECTOR

é[%%-&é%;
Date Daylime Phone # Y404

CR2ZE037 {9/96)



