[T

_»  FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT P 3 FLORIDA TATE
" eanr 5. Morthar May 13 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 758981 (5)

1. Corporation Mame

LE SCAMP!I CONDOMINIUM ASSOCIATION, INC.

G AONRW

Principal Place of Business Mailing Address
18500 GULF BLVD.. 18500 GULF BLVD..
INDIAN SHORES FL 34635 INDIAN SHORES Fi. 33785-2057
3. Date Incorporated or Gualifled 3a. Date of Lastgﬂgegon
/30/196 1 04/26/1
2. Principal Place of Business 28. Mailing Address 4, FEl Number Applied For
21 ] 26 59'3 109095 Not Applicable
Suile, Ajit. #, etc Suite, Apt. #, etc. - ) $8.75 additonal
a m 5, Cerlificate of Status Desired J Fee Requilred
City & State City & State 6. Eisction Campaign Financing $5.00 May Bo
;:{[ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability fo{é?p’ngibne tax under 5. 199.032,
;;l 25 m 30 Florida Statutes Yes [MNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
81) Name
RAYBURN, LAURA § B2| Street Address (P.O. Box Number is Not Acceptable)
1968 BAYSHORE BLVD
DUNEDIN FL 34698 83
841 City FL 85| Zip Code
11. Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur, of changing its registerad

oflice or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.06503, Florida Stalules.

SIGNATURE Signatare typed ar panled name of regislated agent and tille Hl applicable {NOTE H_:_a_glslaren Agent signalure requined when reinetating ) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD ] pecEre 11 THLE L] crange - 7 Addition )
HAME MEWHIRTER, JACK A. 12 NAME §
staceranoress | 14219 REBECCA GOURT 1.3 STREET ADDRESS i
CIlY - ST 2IP LARGO FL 14 GATY-5T- 2P &
I VD [J DELETE 21 MLE “[Change [T Addtion |O
hAME RUZZ0, SHERRY DE 2.2 NAME

sweeravoress | 18010 GULF BLVD. #203 2.3 STREET ADDRESS

oY ST 7P INDIAN SHORES FL 2.4 CITY-§T-2P

TIE SD T DELETE LATTE [.J Change ™ [T Addition
NAME CRUTTENDEN, ARLEN 92 NAME

sreeeranoress | 4410 ESTRELLA ST. 3.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 34, CITY-ST- 7P

TITEE D [ DELETE 44TIME ' LI Change  |_T agdition
NAME WALTERS, ESTHER 4.2 NAME :

sineeranoress | 19010 GULF BLVD. #101 4.3 STREET ADDRESS

CiY-8l- 2w INDIAN SHORES FL A4 CITY-5T-2P

TILE D LI pecere 5YTLE ‘ LI Change [T Adation
NAME SHERMAN, TONI $.2 NAME

sTaeer anoress | 7044 JAYWOOD RD. N. 53 STREET ADDRESS

CITY-57-2P SEMINOLE FL 5.4 CITY -51-2P

IT; [ DELETE 6.1 TIMLE [T change T Aduition
NAME 5.2 NAME '

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP §.4 EITY-ST- 2P

14. 1 do horeby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Staiutes. 1 further cenily that the
information indicated on this annual report or supplemantal ennual report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
| am an ofhcer or director of the corporation or the receiver or trustae empowered 10 execulte this reporl as required by Chapter 817, Florida Sta_tutas; and that my name

appears in Biock 12 or Bl

pm =

changed, or an go attgehment with an address.
SIGNATURE: _° LK Zﬁ?’ MY RUIRED 4/30/97 (813)596-2468

BIGNATURE AND TrPED PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dala Daptime Phone § 0052288




