1998

y FILE NOW: FILING FEE IS $61.25

’ NONPROFIT FLORIDA DEPARTMEN -;OF'S'?ATE
CORPORATION Sandra B. Mo ,
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 745179

1. Corporation Neme

(2)

THE LITTLE MERMAID CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Businoss

181 COMMERCE STREET

Mailing Address

101 COMMERCE SYREET

FILED
Mar 03 1998 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualified

1 3qi08 't G

34108 [

Personal Property Tax due June 30.

E] Yos

NAPLES FL J00R-3 57 0§ NAPLES FL-Nalr 3 s/70 12/11/1978
v 4, FEI Number Applied For
Wa'l 18 Not Applicable
2. Princlpal Place of Businass 28. Mailing Address 6. Certificate of Status Desired (]~ $B-75 Addtional
[21] 28] Fee Required
Sulte, Apt. #, efc. H Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
32] 27 Trust Fund Contribution Added to Fees
City & Stats City & State 7. |s this nonprofit corporation a homeowners association?
23] 28] Rves [no
Courtry Zip Country 8. This corporalion owes or has pald the current year Intangible

No

. 8. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
81| Na ~
FALK, STEVEN M ESQ. e e e Nmﬁogaﬁaf
860 PARK SHORE DRVE JB G EEg B - onh3
THIRD FLOOR /f s '
ms Fl- 34103 84 ley L = 85| 2io(C
N bs FL. et [®L3fi5e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corforation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registerad

/g5

agent. | am familiar with, and accept the obligations of, Section 617.0503, tFlorida Statutes,
SIGNATURE W Wﬁt
Signaturs, typed or friated n regitterdd

agant and tille i upplicable.

{NOTE: Registered Agent signature required when relnstaling)

i2. ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] cELETE 14 WILE {J change ] Addition
NAME BIANCHI, JOSEPH 1.2 NAME

sreeTanpeess | 181 SOUTH BAY DRIVE 1.3 STREET ADDRESS

oTY-ST-2P NAPLES FL 34108 14CITY-5T-2IP

TLE TSD [ DELETE 21 TITLE J change Y Addition
NAME BIANCHI, MARY . 2.2NAME

smeeraoveess | J &4 SpOHh B(?g Drive- 23 STREET ADDRESS

CITY-ST- 28 NAPLES FL 34108 2 AOITY-57- 2P -
TIE VD DY DELETE 3ATILE LJ change L1 Addltion
NAME BALLARD, JAMES 2.2 RAME

staeetanoress | - 469 CARICA ROAD 3.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 33063 34 OITY-ST- 29

T Vb . . [ DELETE 41 TE T Crange [ Addition
NAME Mara Biz nd" 4.2 NANE

STREET ADDRESS | g‘ Sovth ‘83(5 Drive, 4.3 STREET ADDRESS

CITY-ST- 2P A/E,p les Ff. A4108 44 CITY-5T-2IP

TILE ! ’ 7 DELETE 5.1TIMLE [ Changs [T Addition
N | 52 NAME ,%_"7 \0&
STREET ADORESS 5.3 STREET ADDRESS \{b
CITY-ST- 2P 54 CITY-ST-21P '9')

TITLE T peLete 6.1 TiTLL [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ;‘f
CITY-ST- 2P £.4 CITY-57- 2P , .

SIGNATURE: Aoty o DA s s

14. | hereby certlly that the Informatien supplied with this filing does not quallfy for the exemption stated in Section 119.07(3X1), Florida Statutes. | furthar car
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am an
officer or diregtar of the corparation of tha receiver of trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an addrass.

f/1o/¢?

at the information

CR2E037 (10/97)



