FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
OIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 750540 (7)

1. Corporaton Name

CALADESI PLACE TOWNHOUSE CONDOMINIUM, INC.

NN

Principal Place of Business Mailing Address
P O BOX B84 P O BOX 834
PALM HARBOR FL 34682 PALM HARBOR FL 34682
3. Dae Inc,orp?['aéesdd}r Qualified 3a. Daéeaof Last Report
2. Principal Place of Business 2a. Mailing Acldress 4. FEV Number Applied For
E] EI 59‘2849651 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
e, Apt. # ela Hie, Apt. w6 5. Certificate of Status Desired 0 $8.75 Additional
E] ;‘ Fee Required
City & State GCity & State 6. Eleclon Gampagn Financing $5.00 May Be
;;l EI Trust Fund Contribution &) Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible fax under s. 199.032,
|24} 25 29| 30 Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERT M. HAVRILLA 82} Stect Ad s (PO, Bax Numiber is Not Acceptable)
1392 LILLIAN AVE
TARPON SPRINGS FL 34689 &3

841 City

FL

85 I Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named Gorporakion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appaimiment as registered agert. | am
familar with, and accent the oblfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prirted name of ragietirsd agent and Wi 6 spphoatin INOTE Rugistired Agant s galure reqrcd woen renstatngs : DAL
12. OFFICEAS AND DIREGTORS 13. ADDITIONS ‘G IANGE S TO OF FIGLHS AND D G0 M 18
TITLE VD [CJDELETE 11 THLE [JChange [ Addition
NAME PEGGY BRANNER 12 HaME
sineet sooress | 149 WOODETTE DR 1.4 SIREET ADDAESS
CHTY-S1-21P DUNEDIN FL 34689 14CITY-S1- 7P
TITLE D [CJOELETE 21 TITLE [dcharge [ Additon
NAME SERLENC, PAUL S 22 NAME
streer anoress | 137 WOODETTE DR 23 SIREET ADDRESS
CITY-ST1-7IP DUNEB'N FL 34698 2 4CTY-ST-2IF
TiLE PTD [JDELETE 31 TILE [ Change [ Addilion
NAME HAVRILLA, BERT 32 NANE
sweeranness | 155 WOOQDETTE DR. 33 STREET ADDRESS
CITY-S1-21P DUNEDIN FL 34 COITY-ST-2IP
THILE [CIDELETE A41TILE [JcChange  [] Addition
NAME 4 2hANE
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2iF 44C0Y-5T- 2P
TITLE CIDELETE 51 TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P §4CITY-57-2P
TITLE [_IDELETE B1TITE [ Change [ Addition
NAME 62 NAME
STREET ADORESS B3 STREET ADDRESS
CIFY-51-21p B4CHTY-ST- 7P

14. | do heredy certify that the information supplied with this fiing is valuntarily furnished and does nat quaiify for the exemphon stated in Section 119.G7(3)(k), Florida Statutes. | further
certify 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; that | am an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapler 6§17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address. )

Fi3-g340167)

SIGNATURE: +$J/ZC/Z/ Grecor/l  TERT M. HAVRILA (Beesioeunt ) Sfifae _sar tonm

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytme Phone #

CR2E037 (12/95)



