FILE NOW: FILING FEE IS $61.25

NONPROEIT
CORPORATION
ANNUAL REPORT

1996 '

Sandra B. Martham
Secretary of State
DWISIGN OF CORPORATIONS

DOCUMENT # 739578 (3)

1. Corporation Name

NEW HAVEN CONDOMINIUM ASSOCIATION, INC.

NSOV

Principa’ Placs of Business Mailng Address
1400 NEW HAVEN DRIVE 1400 NEW HAVEN DRIVE
LARGO FL 34641 LARGO FL 641
3. Date Incorporated or Qualified 3a. Dale of Last Rapart
07/08/1977 04/17/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 26 53-1755420 Not Applicable
Sute, Apl. #, etc Suite, Apt. #, etc. it
wie. Ap uite. Ap 5. Certificate of Status Desired [ $8.75 Adqitmnal
22 F\ Fea Required
City & State Crty & State 6. Etection Campaign Financing O $5.00 may Be
2_3_[ ;E] Trust Fund Contribution Added to Feas
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a E ED—I Florida Statutes [0 ves PAno
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
81] Name
Fned Steffens
HARRISON, ALBERT E. 82] Strect Aduress (P.O. Box NOmber is Not Acceptable)
1217 11 CIRCLE SE 71208 17 Cincle SE
LARGO FL 34641 83
84| City Lot |as Zip Coda
G0
g FL [ 132647

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office

or regislered agent, or both, in the State of Fiorida N change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
farmiliar wi\t@'ﬂle ligations of, Sgoh 17.05 lorida Statutes.
SIGNATURE tterh R Fred Steffens 2=5-96

Shgraturs, Typea or prited rame of regelerad : Al i INOTE Rey stered Agen: signature required whon renstaneg) DATE
1z. OFFICERS AND DIRECTORS 13. AT IONG CHANGES 10 OF FICERS AND DIRECTORS 1M 12
TILE PD DELETE 1ITILE P . Change  [T] Additian
e HARRISON, ALBERT E. ¥ 2w ;%‘?ZE ens ¥
simeer aooaess | 1217 11 CIRCLE SE 1SSRETAIRESS | 7 300 77 12 g0 SE
0¥ -51-7P LARGO FL 34841 14CITY-§1-2F Lazgo 7l 34641 . 5
TITLE VD [IDELETE 24 TITLE . £ . i Change Addition
NAME STEVENSON, ROBERT 22 NAME g :Ezﬁ iﬁﬁd
siweer aopaess | 1291 14TH CIRCLE SE 2ISREETADORESS | 7294 217 Cincbe SE
GITy-5r 7P LARGO FL 2,4 CITy-§T-2 Lango FE 34647
TITLE [1] [JOELETE 31 ULE T reasunon TAChange [ Addition
NAME HARPER, VERA 2t Bol Stepenson
staeer aporess | 1517 18 CIRCLE SE ISTREETADORESS | 7277 74 Cincle SE
CTv-5T-2F LARGO FL 34641 34 Y- ST-2P Larngo FE 34041
TITLE TD CI0ELETE 41TINE Vice Paesident [ Change ;ZAddita‘an
NAME STEFFENS, FRED 4 7 NAME Regis Decken
strect aooaess | 1208 11TH CiR., SE. assweeraooress | 7279 73 Ciéncle SE
| crv-si-zp LARGO FL 44 CTY-51-2 Laago FE€ 34647
T o pleETE 51 ITLE Secretany AThange ) Additon
NAME CHAPUT, ISABELL 5.2 NAME Vera Hanpea
sreeracoress | 1042 10TH CIRGLE SE saswweeranveess | 7577 76 Cincle SE
CT¥-ST. 20 LARGO FL 54CITY-ST-2 Lango FP 34547
TITLE {"JDELETE 61 1MLE Ochange [ Addition
MNAME B.2 NAME
STREET ADDRESS £.3 STREET ALDRESS
C Ty -ST- 1P B4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualfy for the exemptian staled in Section 119.07(3)k), Floriga Statutes. | further
certify that the information inckcated on this annual report or supplemental 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 direclor of the corporaton or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 o:7ock 13 if changed, ar on an atlaghment with an address

SIGNATURE: " 7¢s i{[{/

R

Fred Steffens ./ «}ﬁ‘/?,é 873-587-0939

GNATURE AND TYPED OF JRINTED myysntsnmn OFFICER OR DIRECTOR Daylime Fhare #

CR2EQ37 (12/95)




