FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION ds Katherine Harris
ANNUAL REPORT G Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90038 020 ****61 .25

DOCUMENT # 721088

1. Corporation Name

ECY&F&ONT TOWER CONDOMINIUM ASSOCIATION RESIDENTI

Mailing Address
RESIDENTIAL INC

ONE BEACH DRIVE

ST PETERSBURG FL 33701

Principal Place of Business

RESIDENTIAL ING
ONE BEACH DRIVE
ST PETERSBURG FL 33701

AU

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

offica or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2.
2] 2] 06/04/1971
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22] I N — - . 59-1447554 Not Applicable
City & State City & State ) $8.75 additional
5. i
;El El Certifcate of Status Desired [ Foo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l [;5—| ;S;l ra_o-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
LANG, NICHOLAS F 82| Street Address (P.Q. Box Number is Not Acceplable)
5001 FOURTH STREET N, SUITE A
ST PETERSBURG FL 33703 8
84f City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1.508, Florida Statutes, the above-named corporation submits this statement for the pumose of changing its registered

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

CRIENAT -(11/98) -

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: d Ageni gighature required when DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME TD O DELETE 1ATME CJjChange [ Addition
NAME MCKEE, CLARENCE W 1.2 NAME
sreeranoress| ONE BEACH DRIVE 12 STREET ADDRESS
CITY-ST-Z1P ST PEI'ERSBURG FL 33701 1.4 CITY-ST-2ZIP
ME 3D TJ DELETE ZATE [Changs L] Addition
NAME HOWARD, ROBERT C. 22 NAME
streeranoress| ONE BEACH DRIVE 23 STREETADDRESS
CITY-ST-ZPP ST. PETERSBURG FL 2.4 CITY-ST-2P
me PD J DELETE 3.1 TME - = [Changs [ ]Addiion
NAME SCOTT, HARRY W 32 NAME
sreerappress| ONE BEACH DRIVE 3 STREET ADDRESS
CoTY-ST-2P ST PETERSBURG FL 34.CITY-8T-2IP
TMLE SVP DELETE 41TITLE SVP [ Change Addition
NAME ENNIS, ANNE E 4.2 NAME HOOPER, WILLIAM C.
streevanoress| ONE BEACH DRIVE assmeeTanbress| ONE BEACH DRIVE
CITY-ST-2P ST. PETERSBURG FL . 44CTY-5T-29P S§T. PETERSBURG, FL 33701
TILE vD [ DELETE 5.1 TITLE [JChange [ Addition
NAME DUSSEAULT, NORMAN P 52NAME
smeeranoress| ONE BEACH DR 53 STREET ADDRESS
CITY-ST-28 ST PETERSBURG FL 33701 54 CITY-§T-ZP
TIMLE I DELETE BATITLE CJChange  []Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

T4. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 149.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
réion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corgp
Block 12 or Block 13 iLekgfiged

SIGNATURE:

or on an attachment with an ggddress, with all gtheg like empowered.

NLDR DB

Rga@ry W. Scott

3/8/99 (727) 895-3661

|

§

ERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



