FILE NOW: FILING FEE IS $61.25

NONPROFIT
.CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 743872

. Corporation Name

SHORE
6 711! (YT Pnen

(4)

AVEN CONDOMINIUM ASSOCIATION, INC.

fhsoc 18230 Ex /M4,

Principal Place of Business

ATTN: PAT SISKEN APT 2B
18720 GULF BLVD
INDIAN SHORES FL 34635

Mailing Address I;./_ﬂ/ﬁn/ S Haves

ATIN PAT SISKEN APT 28 /2.
18720 GULF BLVD
INDIAN SHORES FL 4635

TGO

3. Date Incorporated or Qualified 3a. Date of Last Repont
08/09/1978 05/01/1995
2. Principal Place of Business 2a. Mating Address 4. FEl Number Applied For
21/ 87 20 Gulf 5wt ] S 53-2121716 Rot Appicatic
Suite, Apl. 4, efc. Suite, Apt. #, slc. ‘ . $8.75 Additional
- 5. Certificate of Status D -
_2;| / ;.| 2l ertificate of Status Desired [l Fee Required
Gy Slﬂ‘ﬁ City & State 6. Election Campaign Financing $5.00 Ma
N y Be
2—31 jll/ .)/ oves FL 28 Trust Fund Contribution (W Added ta Fees
Zip ) ntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2a] D % 34 fH /4,5 TQI (5‘14&&, Eia S Florida Statutas [J es []]’ﬁ‘ofI
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8| Name
LEMUS- THOMAS 82| Streat Addross (P.O. Box Number is Not Acceptatle)
4615 TENNYSON AVE
TAMPA FL 34619 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectiong, 617.0502 and 617.1508, Florida Statutes, the above-named carporation subimits this staternent for ihe purpose of changing its registered office
or registered agent, or bath, in the te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ns of, Sectipn 17.0503, Horida Statute:

famitiar with, al pt the obli

SIGNATURE % e A AL // o 2/ 7/ 7{9 o
Sigrature. yned or pr!wled'name OF registared agert and thie if appicabe TTINGTE Fagislersd Agent signaturs requiked when re nstatngi

iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of ZICERS AND DIREG TOMS N 17
TITLE D [CJOELETE 11 TILE [JChange ] Addition
NAMIE BASSOUND, MARY 172 NAME
streeraporess | 1210 ALAMEDA AVE 13 STREET ADDRESS
CITY ST 2P CLEARWATER FL 34619 14GITY-ST-2IP
ILE ' [CIDELETE 21TITLE [Jchange [ Addition
HAME WEIR, JACK 22 NAME
sireet aooress | 1102 ALAMEDA AVE 23 STREET ADCRESS
CITY-51-2IP CLEARWATER FL 34619 2 4CHY-5T-2P
TTLE PD : {]DELFTE 31TITLE [change [ Addition
NAME LEMUS, TOM 32 NAME
swreeraooress | 4615 TENNYSON AVE 33 STREET ADDRESS
CITY-§1- 2P TAMPA FL 33629 34 CIY-51-71
nne SD [JDELETE 41TIFLE EDDDEI 17 oo E.Cnange 11 Addition
NAME SCAGLIONE, J. 4 2 NAME ~03/07/96--01035--001
sreet anoress | 17910 SINGING WOOD PL 4.3 STHEET ADDRESS ¥x¥b] 20 He
Ciry-§1-2° LUTZ FL 44 CTY-ST-2IP i
ILE LIDELETe 51TIILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CiTY-ST-2IP 54 CITY-51-2IP
TITLE [CJDELETE 61TITLE CJchange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS )"/ﬁ’\/\
CY-ST- 2P 6.4 CITY-ST-ZiP

fﬁ‘Sd vey

14. | do hereby certify that the information supplhed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shaft have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapged, or on an ajlachment with an address.
SIGNATURE: ___ é ? g

TED NAME OF SIGNING OFFICER OR DIRECTOR

A oy

§/3-726-2L28

Dayt me Phane #

CR2EQ37 (12/95)



