FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 3550 FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT 3 Secretary of Stale

1997

Jan 30 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 75564 (5)
1. Corporation Name

LACOQUINA CONDOMINIUM ASSOCIATION, INC.

AAVRIREEATRARRARE

Mailing Address

C/0 PAREKH. COMMONS & CO.
270 EAST BAY DR.. #107
LARGO FL 33771-2459

Pringipal Place of Business

14401 GULF BLYD
MADEIRA BEACH FL 33708

3. Dale Incoa)oratéd or Gualified 3a. Date of Last Report
12/22/1980 05/23/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;5—1 59-3255533 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, elc. i
—l P wie: Ap 5. Certilicate of Status Desired O $8'75 Adc!monat
22 ;I Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 may Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 gl m ;\ Florida Statutes O ves NG
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglistered Agent
PEW ADDP.ESS 4 81 Name
827 Sircel Address (P.O. Box Number is Not Acceplable)
101359 133 St, *
83
SEminols, Fr.. 33770
BA' City FL 85| Zip Code

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

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0002 and 617.1608, Florida Statutes, the above-named corporalion submits this statement for 1he purpose of changing its registered
office or registered agenl, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of

directors. | hereby accept the appeintment as registered

Slgnaturn, typed or printed name of reg slnv'sﬁ aygenl asd bitle f appln.‘.amr.i o

{NOVE Hegislered Agenl SIQHB!LI—';J required when reinsfabing)

(#2313

12. OlFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE S0 IV pecere 1ATTIE [T Change [T Addition
NAME GLENNA, DAVIS 1.2 NAME

staeeraporess | PO BOX 8411 (N/A) 1.3 STREET ADDRESS

CITY-S1-2P MADEIRA BEACH FL 33738 1ACY-51-2IP .

TITLE VPID TT oetete 21 TITLE ¥ Change [ Addition
NAME PARK, MARY 2.2 NAME

saeeraopeess | 10135 133RD STREET 2.3 STREET ADDRESS \

oty - 57- 2P SEMINOLE FL 84646- ) 2 4 CITY-ST-2P NEL ZIP dITT

TILE PO M peLete 31 1IILE -+ [ change T Additien
NAME BROCATO, JOSEPH 32 NAME

sweeTaporess | 2608 518T STREET NORTH 33 STREET ADDRESS

CITY-§7- 2 TAMPA FL 33619 34.CHY-S1-2IP .

TITLE ] DELETE PRET: D [T change  Ref Acdition
e 4.2 NANE BECKERMANN), DARY

STREET ADDRESS wssmmeeraooess |QOOH S BuwF BLvp # 101

OV 5129 wov-stze [ ZRORIAD SHOREs Fr. 33785 4

TILE | T 51TITLE D L [ Change B Addition
NAME 5 2 HAME HoLTZ, Mﬂ;’

STAFET ADDRESS sssweersonness | b 0] BULF BLvwp # 0B

gITY-§T-21P 5.4 CI1Y-57-21P MADEIRA PEArH Fn 33 108

TILE OJ oeeere 5.1 TITLE i I crange ) Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-21P S4CI1Y- 57 7P

infarmation indicaled on this annual reporl or supplemental annual reporl is true and accurate and that

appears in Block 12 or Block 13 if changed, or pn an atlachment with an address,

QICNATIIRE- P % s ZH..

14. 1 do hereby certity that lhe informalion supplied with this filing does not qualify for the exemplion stated in Sectior 119.07(3)0), Florida Slalutes. | furlher certily that the

1 am an officer or direclor of the corporation of the receiver or lruslee empowered to execute this report as required by Chapter 617, Florida Statutos: and that my name

my signature shall have the same tegal effect as it made undar oath; that

1/,6/97 D73 s%6-49d

CR2E037 (9/96)



