FILE NOW: FIL E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758981 (5)

1. Corporation Mame

LE SCAMPI CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T TR R

Principal Place of Business Mailing Address
18500 GULF BLVD.. 18500 GULF BLVD..
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1981 04/24/1995
2. Principal Place af Business 2a. Maling Address 4. FEI Number Apphed For
21 |26 59-3109095 Nat Applicable
Sutte, Apt. #, eic. Suite, Apt. #, efcC. iti
e Ao ol W Ap 5. Certificate of Status Desired a $3'75 Adqntlonal
E-l ?7—[ Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 may Be
E\ 231 Trust Fund Conltribution Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes O ves CINo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAYBURN, LAURA J 821 Sreal Adoress 1P.0. Box Number is Not Acceptable)
1968 BAYSHORE BLVD
DUNEDIN FL 34698 83
84| City FL Ies Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. § hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . . L . . . Lo e
S gnature, typed o (rinted raTee of regstered ageant and tine i ajpiatle INCIE" Roghstaned Agent sagnatura regined yitur reristal w? DaTe G-
12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 10 OFF ICERS AND DIRFCTORS IN 12 o
TITLE PD [C]DELETE 11 TILE [ Change  [] Adddion g
v MEWHIRTER, JACK A. 12w 5
sweeT anoeess | 14219 REBECCA COURT 13 STREL! ADORESS &
GITY-30-2P LARGO FL 14 CITY-$1- 1P &
TMLE VO [JDELETE 21MILE [Jchange [ Additon | O
NAME RUZZ0, SHERRY DE 22 NAME
street aooress | 19010 GULF BLVD. #203 23 STREFT ADORESS
CITY-5T- 2P INDIAN SHORES FL 2 4 TIFY-5T-2IP
TITLE sD [JDELETE I1TILE [Jcrange [ Addilion
NAME CRUTTENDEN, ARLEN I2NAME
smeeraporess | 4410 ESTRELLA ST. 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34 OTY-§1-2F
TITLE 0 [JGELETE £1TNLE ClChange [ Adddtion
NAME WALTERS, ESTHER 4 2NME
STREET ADDRESS 19010 GULF BLVD. #101 43 STREFT ADDRESS
EITY-ST- 2 INDIAN SHORES FL 44 CITY-ST-2IP
TILE D [CIDELETE 51 7ITLE [JcChange ] Additan
NAME SHERMAN, TONI 52 NAME
stReeTaDoress | 7944 JAYWOOD RD. N. 5 3 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 5 4 CITY-ST- 2IF
e [CJDELETE 61TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AIDRESS
CITY-S1-2IP 64 CITY-ST-2IP

14. [ do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualfy for the exemnption stated in Section 119.07{3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have he same legal effect as if made under
oath; that | am an officer or directar of the corporation o the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Z‘]Wkwsu R PAINTED NA "'n&ﬁs%i CE H_‘Q\KQ'Q(QE;‘EU?JK;V 5_/ 51] Dayime Prone &

A




