FILE NOW: FILING FEE IS $61.25 FILED
ONP FLORIDA DEPARTMENT OF STATE
ORPORATO Sandra B. Mortham Feb 26 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 3 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # 736691 (7)

« Corporation Name

MANATEE CONDOMINIUM, INC.

AR

Principal Place of Business Mailing Address

&%%ﬁlﬁs 3%:!3&!!5 gﬂfgrgoolétﬁssgVENUE 3. Date Incorporated or Qualified
- I0E FL 39154 | (B/26/197R
4. FEI Number Applied For
59-1684713 Not Applicable
3 4. Principa) Place of Business 28, Mailing Address 5. Cortificats of Status Desired O $3-75 Addltional

F4) a Fee Required

Sulte, Apt. #, atc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution O Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homeowners association?
) ';ﬂ —zﬂ Oves [No
Zip Country Zip Country B. This corporation cwas or has paid the current year Intangible
i (24 125) 26] [30] Personal Property Tax due June 30, [Jves [ No
#. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Reglatered Agent
& 81| Name
CASH. WILLIAM F, B2| Strest Address (P.O. Box Number is Not Acceptable)
: 3909 NE 183RD STREET
- SUNME 111 8
- NORTH MIAM! BEACH FL 33160 @l oy EL [P 70
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CRPEC37 (10/97)

SIGNATURE
Signature, typad or prinlad name of regislerad agenl and Live i applicable {NOTE: Reglsterad Agenl signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE T ALERED ), [ peLeRE 1.1 TIMLE [ change T Addition
NAME PELAEZ, ALFNODY 12 NAME
staeet anDREss | B273 COLLINS AVE. 1.3 STREET ADDRESS
CITY-ST-2IP SURFSIDE F 14 GITY-ST- 2P
: TLE D SIDE FL ] DELETE 2.1 TITLE . T change L1 Addition
S| e COTALESSO, MTC 22 NAME
sTReeT ADORESS | 9273 COLLINS AVE : 2.3 STREEY ADDRESS
- | cav-st-ae SURFSIDE FL 2.4CITY-5T- 2P
. TME [ [_] DELETE 31 TITLE O Change  [_] Addition
o GAGNE, GERARD 32 Mg d\
: streev aporess | @273 COLLINS AVE 1111 33 STREET ADDRESS /
f |Lemvstae SURFSIDE, FL 33154 34. CITY-ST-7P n f ./
N LT [ L] pELETE 41 TILE LY q']/ ET change [ Addition
o] name GARCIA, EDUARDD 4.2 NAME jv ' .
streer anoress | 9273 COLLINS AVE. 43 STREET ADDRESS C)/
LilY-ST-2P SURFSIDE, FL 33154 44 0TY-5T-2P
TIRE D T bELETE 5.1 TITLE EJ Changs [ Addition
NAME FRAGIA, LEO 5.2 NAME
streer anoress | 9273 COLLINS AVENUE 53 STREET ADDRESS
Liy-ST-20p SURFSIDE, FL 33154 33154 5.4 CITY-ST- 2P
THILE "] DELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2iP

14, | hereby cerllfz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemantal 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 or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

QIANATIIRE: /707 4. (42 J. . il hbedrnd pri AR s gk el - e




