FILE NOW: FILING FEE IS $61.25

© NONPROFIT
' CORPORATION
~1 ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75809

1. Corporation Name

méNT REE VILLAGE CONDOMINIUM NO. 6 ASSOCIATION,

FILED
Mar 10, 1999 8:00 am i
Secretary of State

03-10-1999 90017 025 ****61 .25

Zin

2] 8]

_[x]

Principal Place of Business Mailing Address
1301 SEMINOLE BLVD 1301 SEMINGLE BLVD
SUITE 172 SUITE 172
LARGO FL 34640 LARGO FL 34640
us us
2. Principal Place of Business 24. Mailing Addrass 3. Date Incorporated or Qualifed
21 26 10/09/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For o
}EL m 59-2147829 Not Applicable
City & State City & State ] i $8.75 additional
}m 5. Certifcate of Status Desired [ Fee Required
Zip Country Cauniry €. Election Campaign Financing s $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
EMERSON, EDWARD K 82| Street Address (P.Q. Box Number is Not Acceptable)
1301 SEMINOLE BLVD SUITE 172 =
SUITE 172
LARGO FL 34640 84| Ci 85] Zip Cod
ity FLJ ] p Code

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

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both, in the State of Florida. Such change was autharized by the corporatian’s board of directars. | heraby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agant and title f applicable. {NOTE: Registersd Agent signature required when reinstating} DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 11 TIMLE ClChange [ Addiion | T
NAME SAVIOLA, PHILLIP 12 NAME N
sTreeT ADDRESS | 9623 NORCHESTER CIRCLE 1.3 STREET ADDRESS ]
arv-st-z¢ | TAMPA FL 14 CITY-5T-2IP &
TME T [J DELETE 21 TITLE CIcChange [ Addition | 0
NAME CUDDAHEE, JUDY AN 22NAME
streeTACORESS| 6010 M LAKE TREE LANE 2.3 STREET ADDRESS o i
ITY-ST-2IP TEMPLE TERRACE FL 33617 2.4 CITY-51-2P
TME 10 (J DELETE 31TIME [IChange [ Addition
NAKE DONALD, SUSAN 32NAME
sTreeTAD0RESS | §010-H LAKE TREE LANE 3.3 STREET ADDRESS
orv-st-ze | TEMPLE TERRACE FL 34, CITY-§T- 2P
TILE [ DELETE 41 TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P
TME [J DELETE 5,1 THTLE [CIChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP

. TME [ DELETE 6.1 TILE [McChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. I hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplgmental
officer or director of the corperation # 3
Block 12 or Block 13 if changed, orfon ap A

SIGNATURE:

alf other like e wered
i

URE RS,

annual report is true and accurate and that my signatura shall have the same lag
ar or trustee empowered.{o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if madae under oath; that | am an

D NAME OF SIGNING OFFICER OR DIRECTOR \

PL v OO S A e

() 2hdaq

B @)3%0 sty

] Daytime Phone #



