FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 T

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 758657 (4)

1. Corporation Name

- PIPER'S BAY CONDOMINIUM ASSOCIATION, INC.

AR AR MR AN

Principal Place of Business Mailing Addrass
2801 T'MBER KNOLL DR 2601 TIMBER KNOLL DR
C/O MRS. OBERLE C/O MRS. OBERLE
VALRICO FL 335%4 VALRICO FL 33594
3. Date Inc&porated or Qualified 3a. Diig ;}(f] ;z;s:‘t Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-I ;E] NOT APPLICABLE Not Applicable
Sufie, Apl. #, etc. Suite, Apt. #, ete. 5. Certificats of Stalus Desired Ol $8.75 Additional
2_21 m . Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may e
|20 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Courntry B. This corporation has liability for intangitle tax under s. 199.032,
’HI E‘ m —3?‘ Florida Statutes O ves ONo
g. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
OBERLE' ELLEN MRS. 82| Strect Address (P.O. Box Number is Not Acceptabie)
2801 TIMBER KNOLL DR
VALRICO FL 33594 a3
B4| City FL |asJ Zp Code

11. Pursuant to the provisions of Secticns 617 0502 and 617.1508. Florida Statutes, the abxove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors | heretiy accept the appointment as registered agent. ! am
famniiiar with, and accept the obligations of, Seclion 617.0503, Florida Statutas.

SIGNATURE _ _ . e o B .
Signature, hypad o prnted name of regstarsd aeganys ara G if agyicalhs (NCITE R stired Agen? sigraturs resured whan rorstshr gl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFRCERS AND DIREC TORS 1N 72

TINE ST0 DELETE T1TITLF {JChange [ Additian

NAME OBERLE, ELLEN MRS. 1.2 NAME

streer aporess | €801 TIMBER KNOLL DR 13 STREET ADDRESS

CITY-5T-2p VALRICO FL L4 CITY-5T-21P

TTLE D WBDcLEE 21 TITLE p WIchange L[] Addition

NAWE COUCH, CATHARINE 22 MM Bud Lokuckek

staeer aooarss | 14148 JOSEPHINE RD, zasmeTanoess | 4 Y3 Gl ¥ 8 vl 4 2.

CTY-SI-26 LARGO FL 2 TIY-§T-2P Indign Sheres FlL 34635

TIMLE D [N ITTME D @ Cnange [ Adcition

NAME SEFCIK, JEFF 32 NAME Fred Bau

steer aocess | 502 E. WINDHURST sasesraomess | 19 § Y3 Cui £ Bivd #3

CiTY-$T-2 BRANDON FL 34 CITY-ST-2P Tnd.dn Shoves Fl. 3yy3s”

TMLE CICELETE 41TIMLE 4 [ Change [ Addilion

NAME 4 2 NAME

STREET ADDRESS 43STREFT ADDRESS

CITY-81-710 440ITY-31- 7P

TIILE [CJDELETE S1TILE [IChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 540ITY-5T-21P

TITLE [CJoELETE 61 TITLE [dChange ] Addition

NAME 6.2 NAME

STREET ADBRESS 63 STREET ADDRESS

CITY-51-210 B4 CITY-5T-2IP

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath; that | am an oHicer or director af the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
Lt Sfete yhise 30 psymeso

SIGNATURE: . o A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O#t DIRECTOR Dars Dayturie Prona #

CR2E037 (12/95)




