FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION ) o : ) Sandra B. Mortham
ANNUAL REPORT ox S Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # 722779 6)

1. Corporation Name

BOCA CIiEGA POINT EAST SEVEN CONDOMINIUM CORPORAT

ON. G SRR AR

Principal Place of Business Mailing Address
RPORATION. INC. RPORATION. INC.
275 BOCA CIEGA POINT BLVD. 275 BOCA GIEGA POINT BLVD.
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 . Date Incorporated or Quahfied 3a. Data of Last Report
02/28/1972 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address . FEI Number | |Applied For
[21] [26] 59-1561113 Not Agpicable
Suite, Apt. #, etc. Suite, ApL. #, etc. ‘ . $8.75 addiional
—zvﬂ EI . Certificate of Status Desired O Fes Required
City & State City & State . Etection Campaign Financing 0 $5.00 May Be
—igl E] Trust Fund Cantribution Added to Fees
Zip | Country Zip . This corporation has liabllity for intangible tax under s. 199.032,
24 25[ gl _] Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
THE FEDERATION OF BOCA CIEGA POINT CONDOMI B2] Street Address (P.QO. Box Number is Not Acceptable)
NIUMS, INC., 275 BOCA CIEGA POINT BLVD.
ST. PETERSBURG FL 33708 63
84, City 85| Zip Code
FL

#1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
o registered agent, or ba'h, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. 1 hareby accept the appointment as registerad agent. { em
famitiar with, and accept 118 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnanee, typed or pinted name of registered agent &nd tite o apgicabie. (NOTE" Regisierec Agert signature required when reinstatrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TITLE sSD [CIDELETE 117TITLE [JChange  [J Addition
NAME EVANS, NANCY 1.2 NAME
sweerporess | 380 BOCA CIEGA PT. BLVD. 1.3 STREET ADDRESS
CITy-ST- 2P ST PETERSBURG, FL 00000 14 CITY-5T-21P
TITE 0 [CDELETE 217IMLE [change [ Addition
NAME LAFLARE, BENJAMIN 1. 2.7 HAME
staeer aoDRess | 385 BOCA CIEGA PT BLVD 23 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 2.4 0Y-ST-2P
TIME PD []DELETE 31TITLE [OChange [ Addition
NAME PARDO, LIANA 3.2 NAME
streeTacoress | 375 BOCA CIEGA PT BLVD 33 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 34, CITY-§1-2P
TITLE vD [JDELETE 41 TILE CJcrance [ Addilion
NAME HOLLER, ALBERT 42 NAME
streeTanoress | 389 BOCA CIEGA PT BLVD 43 STREET ADORESS
ITY-ST-P ST PETERSBURG FL A4CTY-5T-ZP
TILE [C]DELETE 51 ILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 GITY-5T- 2P
TIRE CIDELETE 61TLE DOchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-7P 5.4 CITY-ST-2IP

14, | do hereby certily that ths information supplisd wilh this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect &s if made under
oath: that | am an officer or director of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bgek t changed, or attachment with an address.

SIGNATURE:(~ Lipi/a PAR)o (o1 )39 £-43%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Dato Daytime Prne ¥

CR2E037 (12/95)




