Vi b e e

FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPCORATION = Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ! DIVISION OF CORPORATIONS

PQGYMENT # 757292 (8)

IIjlié:INT REE VILLAGE CONDOMINIUM NO.4 ASSOCIATION, |

Mailing Address
824 E. FLETCHER AVENUE

Principal Place of Business

824 E. FLETCHER AVENUE

FILED
Feb 06 1998 8:00am
Secretary of State

AU AR

3.

Date Incorporated or Qualified

TAMPA FL. 33612 TAMPA FL 33612 07,15"1981 o
4. FEI Number Applied For
59-2118096 Nat Applicable

2. Pring'pal Place of Business 2a. Mailing Addrass

$8.75 Additional

|22]

~ 5. Certificate of Status Desired [
21 ‘ T_eﬁ\ﬁ(é, "r.@rva.cﬂ- l—"—‘uu EI “Tewy T T H"!.d\ Fee Required
Suite, Apt. #, etc. 7/ Suite, Apt. #, etc. I} 6. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution Added to Fees

City & State

iﬁ‘-!il&smie( T’ _
2a) | Gemple. JCrvete o

7.

as

Is this nonprofit corporation a Eomenwners assoclation?

e

Count#s

Zip Country ip 8. This corporation owes or has paid the current year Intangible
;‘ 33‘6 3? E‘ E 33 é 3 7 a Parsonal Properly Tax due June 30, Yes 1 No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name

LEIB, PATRICIA 82| Street Address (P.O. Box Number 15 Not-Acceptable) )
401 E. JACKSON ST.

SUITE 2400 83

TAMPA FL 33602 2a] Gy FL—ISS‘ TpCode

agard. | am familiar with, and accept tha obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 6170502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signatucs, typad o prinlad nama of reglstsrod agent and tilla if zpplicabla. {NOTE, Reglstared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
TmE ) [T DELETE 1.1 TNLE [T Change ] Additian
NAME YOUNG LARRY 1.2 NAME
seeT Adoness | 1632 SEABREEZE PLACE 1.3 STREET ADDRESS
GITY-ST-2IF TARPON SPRINGS FL 14 CITY-ST-ZP
TILE DT | mET 21 TME T I Change ] Addition
NAME YOUNG, DEBRA 22 NAME
sreeTapokess | 1632 SEABREEZE PLACE 2.3 STREET ADDRESS
BITY-5T-27 TARPON SPRINGS FL 2 4CTY-ST-2Ip e
TILE DP [ DELETE 31 TITLE T Change £ Addition
NAME SHIELD, S HUGH J. 32 HAME
sreeT anofess | 1632 SEABREEZE PLACE 33 STREET ADGRESS
CITY-§1-21P TARPON SPRINGS FL 34, LITY-ST-ZIP o i
TITLE [T DELETE 417MLE [l Change [T Addition
NAME f 2
STREET ADDRESS 43 STREET ADDRESS
GTY-SI-2IP 4.4 CTTY-ST- 2P .
TITLE 1 1 DELETE 5.1 TITLE [J Change T Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-S$T-TP ) 5.4 CITY-5T- 2P ) o
THLE T peEre 61 TITLE E 1 Change [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CJIY- 5T-2P

Indicated on this annual report or supplamental annual report is true and accurate and

aofficer or director of the corporation or the raceiver

Block 12 ar Block 13 if changed. of on an attachmeni with an agdr

SIGNATURE: G MAA

/Y7 &

14. | hereby certify that the Information supplied with this fiting does not qualify for the exemﬁtlton stated itn Secrgiaol? 119.%‘1!(3)0), Fk]aridaI Sft?tutes. Iffurtl:jer cegch‘y 1har: u&f iniformaticn
at my signaturea sl have the same legal effect as if made under oath; that | am an

trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

e . E——

CR2E037 (10/97)



