FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 745895
NORTH BAY VILLAGE CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business

6313 NEWTOWN CIRCLE
552 MAIN ST

TAMPA FL 33615

us

Mailing Address

C/Q RAMPART PROPERTIES. INC
10033 9TH ST N 2ND FL

ST PETERSBURG FL 33716

us

AT

N

UMK

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

FL

1] 26! 02/19/1979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2l e e - b - = |- 591975821 —— — [~ NotAppicabie™
City & Stat City & State ] i
ity ate ity @ 5. Certifcate of Status Desired (W] $8 75 Adqlt|onal
E‘ 2_3\ Fee Required
Zip Country Zip Country 8. Election Gampaign Financing $5.00 may Be
;;l [E} ?9] ‘;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PATRICIA LERNER, ESQUIRE 82| Street Address (P.Q. Bax Number is Not Acceptable)
420 W. PLATT 8T =
TAMPA FL 33606 )
84| City 85| Zip Code

office or registered agent, or both, in the

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registerad agent ang litle if applicable (NOTE: Registered Agent signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T () DELETE 11TME D [IChange & Addition
NAME HECKMAN, DOROTHY 42 NAME Gilven, B

smreeTAporess| 10033 9TH ST N 2ND FL 13STREETADDRESS | 10033 Sth ST. N. - Znd Floor

orv-st-ze___| 8T, PETE FL 33718 14 GITY-ST-2P ot. Detershpr, FL 337162396

TME PD ] DELETE 21TME D - CChange  fig Addition
NAME DOBBIE, JEANNE Z2NAME Klemer, Ray

streeT acoress| 10033 9TH ST N 2ND FL 23STREETADORESS | 10033 9th ST. N. — 2nd Floor
orr-stze —|ST-PETEFL-716—— -— —— - - 24 CRY-ST-2P I SE T PafEraHIng,” FIr—33716=300R - —
TITLE VP [ DELETE A1TITLE [JChange [ Addition
NAME REEKER, BETTY 32NAME

streeTanpress| 10033 9TH ST N 2ND FL 33 STREET ADDRESS

Y- 5T-2P ST. PETE FL 33716 34.CITY-ST-ZP

TIMLE D X DELETE 41 TME [Change  [[] Addition
RAME NYARY, LOU 4.2 NAME

streeraopress| 10033 9TH ST N 2ND FL 43 STREET ADDRESS

orv-gr-2p | ST. PETE FL 33716 44 CITY-57-2P

TE D [ DELETE 51 TILE [JChange [ Addition
NAME RUDOLPH, CANDY 52NAME

smreeTaooress| 10033 9TH ST N 2ND FL 53 STREET ADDRESS

orv-sr-ze__ | §T PETE FL 33716 54 CITY-ST-2PP

TIMLE DS [J DELETE 61 TITLE [CiChange [ Addition
NAME QUIGLEY, MICHELLE BZNAME

sTReeTsooRess| 10033 9TH ST N 2ND FL 64 STREET ADORESS

arv-stze (ST PETE FL 33716 64 OITY-ST-ZIP .

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated 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; thatl am an
officer or director of the corporation or the receiver or trustee empowered 1o 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, with all other like empowered.

SIGNATURE:

AYOATIERE

URE AN? TYPED OR PRINTED NAME OF SIGNING OTFIC%R OR DIRECTOR
o o

2/2/29

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90084 003 ****6]1 .25

CR2E037 (11/98)

" Daie

Daytime Phone #



