FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT o ¥ FLORIDA DEPARTMENT OF STATE
e . 3
/: e Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1999

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90007 019 ****61.25

DOCUMENT # 752641

1. Cosporation Name

BORDEAUX VILLAGE ASSOCIATION, NO. 2, INC.

Mailing Address

CONDOMINIMUM ASSOCIATES
3001 EXECUTIVE DR.. #206
CLEARWATER FL 33762

us

Principal Place of Business

CONDOMINIMUM ASSOCIATES
3001 EXECUTIVE DR.. #260
CLEARWATER FL 33762

us

AR

[ ]

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

20]

[30]

[25]

I21] [26] 05/27/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE| Number Applied For
=] =] 50-2118157 Not Applicable
City & State City & State I ] $8.75 Additional
EI m 5. Certifcate of Status Desired | Fee Required
>_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
CONDOMINIUM ASSOCIATES 82
3001 EXECUTIVE DR
STE. 260 5
CLEARWATER FL 33762 B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registserad Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 1.1 TILE 1D {JChange B Addition
NAME CASTILLO, DEBBIE 12 NAME SWan , “ToM
sTReeT aDDRESS| 2401 GULL CT, #202 13sTReETADDRESS I Lo ) KING Plg"l,’ﬂ. Lﬂft , % oyl
orv-sr-ze | GLEARWATER FL ucr-stze__ IClAGruter, Fo -
TME VPD O] DELETE 21TME ) ClChange  [] Addition
NAVE CORMACK, MARJORIE ZZNAME
staeeTADDRess | 2402 KINGFISHER LANE, #104 23 STREET ADDRESS
CITY-ST-ZP CLEARWATERFL 2. 4 CITY-ST-2P
TITLE SD [ DELETE 31 TME [JChange [ Addition
NAME DOGANIEROQ, LOR! 32NAME
smeeeTaonress| 2462 KINGFISHER LANE, #204 33 STREET ADDRESS
CITY-§T-ZIP CLEARWATER FL ) 34.CITY-ST-2P
TIMLE D P DELETE 41 TME Ochange [ Addition
NAME ALEXANDER, SCOTT 4. ZNAME
STREET ADDRESS | 13600 EGRET BLVD., #103 43 STREET ADDRESS
CITY-§T-ZiP CLEARWATER FL 34622 44 CITY-ST-ZIP
TLE ) B DELETE 51 TILE D ] Change x.nddition
NAME MILLER, HELEN 5.2 NAME THD/V!H 5, SHE!L LA
smeeTaooness| 2467 KINGFISHER LANE, #101 sssmeersooress| (3400 EFRET BLvD, #2103
orv.sewe |0} FARWATER FL seonv-ste | pLEARWATER. F L
TmE [J DELETE 61 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

18" Thereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this ann
officer or director of
Block 12 or Block 13 if changeX

SIGNATURE: =28k "\ ' \\:

oy on an attachment with 4

aport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an
e corpagation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Meddress, with all other like empowered.

0054915

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCTDR

8399

Daytime Phone #



