FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 \ ';j DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 7586

1. Corporation Name 27 (4)
PIPER'S BAY CONDOMINIUM ASSOCIATION. INC.

Secretary of State

A A T

Principal Place of Buginess Malling Addrass
401 E. LAMPP RD. 401 E_LAMPP RD. 3. Date Incorporated or Qualified
CfO MRS. OBERLE G/O MRS. ELLEN OBERLE 1
PLANT CITY FL 33565 PLANT GITY FL 33565 -
us us 4. FEI Number Applied For
NOT AE_ELIQ&BLE Not Applicable
2. Principal Place of Business 28, Muailing Address 5. Cenificate of Status Desired 0 $8.75 addivonal
;‘ ;l Fee Regulred
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 8. Eloction Carnpaign Financing $5.00 may Bo
;l ;] Trust Fund Contribution ] Added to Feos
City & State City & State : 7. Is this nonprofit corporation a h ars association?
zl ;I I% Yes D No
Zip Counlry Zip Country 4 8. This corporation owes or has paid the current year Intangible
2] 25 20 30] Personal Property Tax dua June 30. [lves [dno
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
OBEHLE, ELLEN MRS. ,3'5/0 / K L M)’f’ /?0( 82 Slr%et Addrass (P.O. Box Number is Not Acceptable)
280T-TINBER-KHOTC DR~ = YO/ &- tempn Kg

¢~y 7 33505~ =
ABCOFM—  Plant Cdy 7l | Plant ity Ft

84| City FL |ss 93%6_

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ?.gent. or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name ol egisteced agon and title H applicabls. {NOTE: Registered Agent aignature requirad when rainstaling) DATE

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12
TITLE S1D T I oeLETE 11TME [Jchange L[ Addition
NAME OBERLE, ELLEN MRS. 1.2 HAME

streev aporess | 3401 E. LAMPP RD. 1.3 STREET ADDRESS

CITY-ST- 2 PLANT CITY FL 1A CITY-ST-2P

TE D T DELETE 21TILE [ change [_[Addition
HAME LOKUCKEK, BUD 22 NAME

stheev sooress | 19843 GULF BLVD. #2 23 STREET ADDRESS

CITY-51-21P INDIAN FL 2. 4 CITY-ST-2P

TITLE D [J oeLere 31 TTLE [JChange | Addition
NAME BALL, FRED 3.2 NAME

sweeraooress | 19843 GULF BLVD. #3 33 STREEY ADDRESS

CITY-51- 2P INDIAN SHORES FL 34, CITY-ST-2IP

TTLE T peLETE 41 TITLE [ change — [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 DITY-§7-21P

TMLE TJ OELETE 6.1 TNLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 2P BACITY-§T-2P

TmE T DELETE 6.1 TITLE CJ change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51-29 BACITY-ST-21P

14. Thereby cenifg that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an adgyess.
SIGNATURE: Pl fﬂﬁo@, FER N 1/30/9p F2- 754 50

VR e b o Mar 24 1998 8:00am

CR2E037 (1097)



