FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 19. 1999 8:00 am %
CORPORATION Katherine Harris Y ‘
ANNUAL REPORT Secretary of Stto Secretary of State
1999 DIVISION OF CORPORATIONS 02-19-1999 90144 016 ****51.25
DOCUMENT # 738126 |
1. Corporation Name . i
THE PLACE 450, A CONDOMINIUM, INC.
Principal_‘Place of Business Mailing Addrass T :
4S0'BEACHRD #1  ° . ~- GpBEACHRD #1 - 0 TR esEEEy : : =
SnGgi S0 Sa0i o LT T
2. Princ;ipal Pla;oe of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
21 [26] - 02/14/1977 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appied For '
El ;ﬂ 59’1871560 Not Applicable
= City & State = Cly & State ' 5. Certifcate of Status Desired  [] 58.:';5%"\;3122"3' 1
Zip Country* Zip Country 6. Election Campaign Financing $5.00 May Be .
24] [2s] [29] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
81| Name
JOHNSON, LESTER M 82| Strast Address (P.O. Box Number is Not Acceptabie) !
45) BEACH ROAD, UNIT 2
SARASOTA FL 34242 8
84 City 85| Zip Code
' FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad agent and Utie if applicabla. (NOTE: Registared Agent si raquired when red DPATE 5
12. OFFICERS AND DIRECTORS “f13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME STD ] DELETE 11TME . ClChange  [JAddiion | 3=
NAME WAGNER, WALTER 12NAME 5
smeeracoress| 450 BEACH RD UNIT 3 13 STREET ADDRESS g
CITY-ST- 2P SARASOTA FL 14 CITY-ST-2P &
TME D [J DELETE 21TmE CChange  [JAddiion ] ©
NAME HYMAN, HERBERT L . 22 NaME
street aporess| 450 BEACH RD, 1 23 STREET ADDRESS |
cmv-stze | SARASOTA FL 2.4CITY-ST-2P
TMLE T [J DELETE 31 TME [JChange  [] Addition
NAME JOHNSON, LESTER M 32 NAWE
streeT aporess| 450 BEACH RD, UNIT 2 13 STREET ADORESS
CITY. 5T-ZP SARASOTA FL 14, CITY-ST-2ZIP
TIME {J DELETE 41TMLE . [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 5.1TMLE [Qchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CTY-ST-ZP
TTLE [ pELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|

CITY-ST-2P 64 CITY-ST-ZiP /} .

ida Statutes. | further certify that the information
legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

4 2_:5"77 R P

Daytime Phone #

14. 1 heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3}
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalliive the
officer or director of the corporation or the receiver or trustee empowered to execute fhis report as required
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lke ep X

SIGNATURE: 9437 LES5744° N3 ;{,




