FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723118

1. Corporation Name

N, INC

6

BOCA CIEGA POINT EAST TEN CONDOMINIUM CORPORATIO

VRSSO

Principat Place of Business

275 BOGA GIEGA POINT BLVD
ST. PETERSBURG FL 33708

Mailing Address

275 BOGA CIEGA POINT BLVD
§7. PETERSBURG FL 33708

3. Date Incorporated or Cualified 3a. Date of Last Report

04/11/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26] 59-1561104 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 additional

5. ificate of St irexd
;;l ;ﬂ Cartificate of Status Desir O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30| Florida Statutas 0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
FEDERATION OF BOCA CIEGA PT CONDO, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
275 BOCA CIEGA POINT BLVD
ST. PETERSBURG FL 33708 83
84| City

FL lsslzap Code

SIGNATURE __ .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
or registered agent, or both, in the State of Florida,
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office

Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

Signarare, typed or printed name of registered agect end 1 1 epplicable P (NOTE Regpstered Agent signature required when reinstating] DATE
12. OFFICERS AND DIRECTORS __/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS 1N 12
TLE IVDELETE 11TME VAR . Bffange [ Addition
NAME 1.2 NAME 3 P ’po n \3_94" ?1 B
STREET ADDRESS WISTRETAODRESS L7 5 B oce Ql\?‘bav - B
GITY-ST-2P / 14 0Y-5T-2P =T, PeTe, [y
TIME w’bELETE 21THLE T5H [efange [ Addition
NAME BE GEQ 22 NAME T oo Buv e
STREET ADORESS ~BLVD- - 23smeeraooness | 27 5 Boca Qiesg v By,
ClTY-S1-21p ST PETERSBURG, FL 00000 2.4CITY-51-2IP o 1. PeTE, FL
TMLE D CIDELETE A1TMLE [FChange [ Addition
HAME DUBEE JEAN 12 NAME 8Yy E__I: Jeq ~ /145 tod
siaeeranoress | 615 BOCA CIEGA PT. BLVD. § wswraks | A 7S A3oca ‘e go- g
CTY-ST- 2P ST PETERSBURG, FL 00000 secnrsiar | SE . e te. FAL 3 370 5
TINLE 5D [JOELETE 41TTLE " 7 Dchange [ Addition
NAME POWERS, GERALDINE 4 7HAME
street aooress | 643 BOCA CIEGA PT BLVD SOUTH 4.3 STREET ADDAESS
CITY-§T-21P ST. PETERSBURG FL B4CI-ST-2P
ILE [_JDELETE B3 TITLE [¢hange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2P
MLE CIDELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP £4CTY-ST-2P

oath; that | am an officer or direg|
appears in Block 12 or Block

SIGNATURE:

K

14. t do hereby certify that the information supplied with this filing

certify that the information indicated on this annual report or supph
of the corporation or the receiver or
hangad, or on an attacl

TYPED OR PRINTED HA

with an address.

is voluntarily furnished and doas not qualify for the exermption stated in Section 118.07(3)(K), Florida Statutes. | further
emental ennual repert is true and accurate and that my signature shall have the same leg
trustes empowered 1o oxecute this report as required by Chapter 617, Florida Statutes; and that my name

al effect as if made under

398-/270

OF BIONING OFFICER OR DIRECTOR
Yy

e Prone #

4|nfu(es)

CR2E037 (12/95)




