FILE NOW: FILING FEE IS $61.25 o FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morilym , ¥k

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 7521 56 (0)

t. Corporaton Name

FLORENTINE VILLAS CONDOMINIUM, INC.

AR

Principal Place of Business Mailing Address
1020 SWALLOW AVENUE 1020 SWALLOW AVENUE
MARGO ISLAND FL-3380%-8238 MARGO ISLAND FL 341456274
Jdius 3. Date Incorporaled'or Quelified | 3a. Dalag Last I‘E&rt
+ - (04/23/1880 f02/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ m 7 7 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. L $8.75 Additional
—2"2-1 2—7| 5. Certificate of Status Desired O Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
23 i;] Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ;;l a 5] Florida Stalutes Oves [RNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¥ B1{ Name :
BUHKSTRAND: ALDEN E. B2| Streel Address (P.O. BD;( Number is Not Acceptable)
1020 SWALLOW AVENUE, #201
MARCO ISLAND FL 30057 &
Ity s 84| Ciy FL 85] Zip Code

1. Pursuant 1 the provisions of Sections 6170502 and 817 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistored agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of. Section 617.0503, Fiorida Statutes. )

SIGNATURE _
Signahors, typnds o pr nlai fame bl rogisiared ngent and Tk 1 appicabla THOTE: Fegistered Agant Bignaiue required when renstalig) BATE
12 OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG 1M 12
TILE PD [ peLeTe 11 TMLE ' O change ] Adaition
NAME HENRY, JOHN L. 12 HAME
srreer aporess | 1020 SWALLOW AVENUE 1.3 STREET ADDRESS
CIrY-81- 2 MARCO ISLAND FL YIS VA LITY - ST-2P _
L T [T oeLeTe 21 TITLE [Jchange ] Addition
NAME BURKSTRAND, ALDEN E. 22 NAME
stweeranoress | 1020 SWALLOW AVENUE 2:3 STREET ADDRESS
GiTY- §1-7p MARCO ISLAND FL 34145 2.4 CITY-§T- 2P o
T SD DR BELETE 31 7M1 ST 515 DX Thangs L] Additian
NAME DZIEJMA, RAYMOND 3.2 NAME | Frev KuczMARSK ‘E
staeeTanoess | 72-74 GRAND AVENUE DA sTREET ACORESS | (02,0 SrAlkew Av
CIlY-51-2IP MASPETH NY 3.4, GITY-ST- 1P MAres jSLAnD FL 34145 :
TITLE LT DELETE 41 TILE [T Change 1] Addition
NAME 42 NAME
STREEY ADDRFSS 4.5 STREET ADDRESS
Ly -S1ap 440ITY-ST-1P
TILE T DELETE S1TALE D Crange ] Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS '
Cily-SI-2IP 54 CITY-8T-2IP
e [ DELEFE BITILE . [ change 1] Addition
NAME 6.2 NAME '
STREET ABBRESS 6.3 STREET ADDRESS
CITY-57- 2 6.4 CITY-51-2IP
14. | do heteby cerlify thal tho informalion supphied with this filing does not qualily for the exemption stated In Section 119,07(3}i), Florida Statutes, | further certily that the

information indicated on this annwal report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
L am an officer or director of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 617, Florida Statutas; and that my name

tf’ E : 2 FLORIDA DEPARTMENT OF STATE ‘ ; , F eb 2 6 1 99 7 8 O O am

CR2E037 (5/96)

appears in Block 12 or Block 13 if changed, or on an ajtachment with an address. )
At s oy
SIGNATURE: & . | /4{‘&:&1 7 91 GH(— Ly 2-Pr73
BIGNATURE AND TYPED OF PHINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daytime Prioe & OOBOSET




