R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ o S FLCRIDA DEPARTMENT OF STATE
CORPORATION = ‘E} Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # 748694 (7)

1. Corporation Name

REDINGTON PLACE CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
16330 GULF BLVD 109 SW CLEVELAND AVE
REDINGTON BCH FL 33708 LARGO FL 34640
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
08/29/1979 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1974488 Nal Appiicabo
ite, Apt. #, . ite, Apt. #, ate. iti
Suite, Apt. #, etc Suite, Apt. #, et 5. Gertificate of Status Desired 0 $8.75 aaditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 m Trust Fund Centribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability forént}agibre tax undler s. 129.032,
HI m ;El 3—o[ Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
REINHARDT, ROBERT 82| Sueot Address (F.0. Box Number s Not Acceptabie]
% RESOURCE PROPERTY MANAGEMENT
103 SW CLEVELAND AVE 83
LARGO FL 34640 B4] City FL 85] 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . _ . e e I
Signature, typed or printod name of registered agent and title it applizable. INOTE- Feg stered Agn i sigratuns réqgu re when rurstatng) DATE -L?,-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE HS AND DIRLGTORS IN 12 g
TILE D [JDELETE 11TILE VP [@emnge [ Additon =
NavE HARVEY, CHARLES 12 ek 5
STREET ADDRESS 7823 NIAGARA AVE 1.3 SIREET ADDRESS 8
GITY-S1- 2IP TAMPA FL 14 LITY-8T-2P E
TILE D [ICELETE 21TME OChangs [ Addition | O
NAME NELSON, ROBY 22 NAME
STREET ADDRESS 1201 5TH AVE N #207 2 3 STREET ADDRESS
CITY-§T-2p ST PETERSBURG FL 2 4CY- 5120
TILE Stp [CJDELETE 31 TILF [OcChange  [J Addition
HAME SMITH, GRACE ANN 32 NAME
sweeTADDRESS | 18330 GULF BLVD #202 33 STREET ADDRESS
CITY-ST-21P REDINGTON BEACH FL 34, CITY-§T-2IP
TITLE PD [JDELETE 41TITLE [JcChange  [] Addition
NAME GAYOSQ, ANTONIO 4 2NAME
staceT aopaess | 26856 ELLEN ROAD 43 STREFY ADDRESS
CITY-ST-2IP BELLEMORE NY 440NY-SI-7P ~
TILE VPD [CIDELETE 51TITLE Direckor [thange [ Addition
NAME LABARBERA, JOE 5.2 NAME
streeTAooRess [ 2278 SEMINOLE BCH. RD #4 5.3 STREET ADDRESS
CY-S1-2P ATLANTIC BCH. FL 5.4CITY-ST- 2P o
TITLE [CIDELETE 6.1 TIMLE o‘;f&‘w"ﬂ . [dCnange LA Addition
NAME 62 NAME ohn Epnann %
STAEET ADDRESS 63 STREE? ADDRESS 05%. LO vk Cae d o
CITY-ST-2P 64 CY-5T- 2P Uq}u{' Y%=} o A259Y

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(31K), Flarida Statutes, | further
certify that the information indicated on this annual repon or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the recaiv ered to execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Black 13 it changed, or on an attachmenT with

SIG NATU RE: " SIGNATURE AND pnlurgﬁ'msdz’ G OFFICER OF DIEDJOR

Dastime Frione ¥




