FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 719180

1. Corporation Name

KALMIA CONDOMINIUM NO. 5, INC.

- 1

Reoad . oodbs - 17

MM AT AT A AT AT

e

Mailing Address
2753 STATE ROAD 580

Principal Place of Business

2753 STATE ROAD 580

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90024 017 ****61.25

w/.___r—/

IR AR GAU

SUITE 207 SUITE 207
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 08/21/1970
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE! Number Applied For
22] [27] 59-1673186 Not Applicable
City & Cit ' it
_| ity & State fty & State 5. Certifcate of Status Desired O $875 Add.monal
23 Eﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m [2?,] E {E} Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
. 81| Name
REARDON, MAUREEN C 82| Street Address (P.O. Box Number is Not Ac.;ceplabla)
2753 STATE ROAD 580
SUITE 207 8
CLEARWATER FL 34621 84| City 85| Zip Code
FL || 33761

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

~

g

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed name of registered agant and itis if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DELETE 1A TITLE [Jchange [ Addition
NAME JABERG, KATHERINE 1.2NAME
streeTaporess| 1235 S HIGHLAND #710F 1.3 STREET ADDRESS
arv-st-2¢ | CLEARWATER FL 14CITY. ST-2P
TITLE DT [ DELETE 24 TMLE [Change [T Addition
NAME BATES, HOMER 22 NAME
streeraopress| 1235 S. HIGHLAND #506F 2.3 STREET ADDRESS
CY-ST-2IP CLEARWATER FL 2.4 CITY-ST-2P
TTLE PD S DELETE 31TME D T T [JcChange 3¢ Addition
NAME HOPPE, IRVIN 32 NAME PRANGE, PETER
sreeTanoress| 1235 S HIGHLAND #101F assreeTaonress| 1239 S. HIGHLAND AVE #607F
cov-st-zp | CLEARWATER FL 34.CITY-ST-2P CLEARWATER FL 33756 '
TILE vD ] DELETE 41TME CJChange [} Addition
NAWE SIMMONS, DON 4.2 NAME
strReeT anoress| 1235 S HIGHLAND AVE #708F 4.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34616 44 CITY-5T-ZIP
TITLE TD [J DELETE 54 TITLE P /D JHcChange  [] Addition
NAME DEVRIES, RAY 52 NAME
streeTaooRess| 1235 S HIGHLAND AVE #606F 53 STREET ADDRESS
orvstze | CLEARWATER FL 34616 54CTY-5T-2P
THTLE ] DELETE 61TME OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeat wj

bil/es

SIGNATURHAND TYPED OR"ERI‘NE NAME O?IGNING OFFIEER m{ DIREGTOR
o L " I L -

#@ss, with gll other like empowered.

L3

RED

/-9.57
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