FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE | Feb 06, 1 999 8 . 00 am
Kotherine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 02-06-1999 90012 Q47 ****6] 25

. NONPROFIT
™ CORPORATION
" ANNUAL REPORT

1999
JOCUMENT # 759375

. Corporation Name

“ ASABLANCA EAST CONDOMINIUM ASSOCIATION, INC.

' Principal Place of Business Mailing Address . o
, 2635 SW 35TH PL. #2006 2635 SW J5TH PL. #2008 :
\GAINESVILLE FL 32608-3276 GAINESVILLE FL 32608-3276
| 2. PrincipaerIacel of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] L - 26| 07/29/1981 .
< Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEY Number T . | Applied For .-
= - s 59-2149024 Not Applicable
City & Stat ’ ' City & Stat * . iti
fty & State fy ® 5. Certifcate of Status Desired O $8.75 Additional
El E[ - Fes Required -
Zip Country Zip Country 6. Election Campaign Financing o - “$5.00 May Be
24] [25] 20} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent
) .‘ Tt A d bt T e 81| Name
WNEYARD’BARBARA R 82| Strest Address (P.0. Box Number is Not Acceptable)
2635 SW PL. #2008 °
GAINESVILLE FL 32608 ' 83
i 84 City 85] Zip Code
B R SR I " R N TL A ST LRI STL l::EL‘- s fzemar v Sin

office or registered 3gent, or both, in the State of Flarida *Such'change was authorized by the corperation’s board of dirgctars; 1 Hereby accept the appointment
agent. | am familiar with, anq accept the obligations'of, Section 617.0503, Florida Statutes. BTN HE RS TS AN N T L 5

SIGNATURE

11...Rursuant to the provisions of Sections 617.0502 andjb:17..~1508. Florida Statutes, the above-named corporation submits this statement for. the’ purpose of.changing its'registered
is 3!

Signature, typed or printed name of registered ageni and title if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE

12. _ - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TME TR T CIChangs [ Addition
NAME NOSTRAND, JAMES V o 12NAME L ' :
sTResTApoRess| 2635 SW 35 PL. #207 1.3 STREET ADDRESS ety
crv.st.zp | GAINESVILLE FL 32608 LA CITY-ST-TP . )
TME PD . S O DELETE 21 TME [Change (] Addition
NAME - ROBERTS, RICHARD ) - z2name ’
streeT aopress| 2635 SW 35 PL #606 23 STREET ADDRESS
omvstoze | GAINESVILLE FL 20 7 7 2.4 CITY-ST-2P :
TME D 3 DELETE TME o i " [Changs ' L]Addition
WP LR LUKOSKRUTH: e faue

oy 35 SW.ASTHPL #705° ~ ~ ~~ ~ ~ 4 3.3 STREET ADDRESS

'} GAINESVILLE FL - 34, CITY-ST-ZIP .
[ DELETE 44 TITLE ] : [Change (] Addition

NAME AR P oL Lt 4.2 NAME ot ey

STREETADDRESS | ¢ o oo aasTReET ADDRESS SR

CITY-5T-2IP : o 4.4 CITY-ST-ZIP )

TRE ' e [] DELETE 51 TITLE

T A . 52 NAME

sTREETAODRESS| ) 53 STREET ADORESS

o e 54 CITY-ST-ZIP ‘ . i
TRE - [ DELETE 6.1 TITLE o, ‘ [lChange  ~[] Addilion
NAME 62 NAME - o

STREETADDRESS 6.3 STREET ADDRESS

cv-itzee L 6.4 CITY-ST- 2P

T4.Thereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that i am an
“.officer or difector.of the Corporation or the receiver or trustee empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in

Block 12 or.Block.13'if thanged, or on an attachment with an address, with all other like empowered.

0017547

CR2EQ37 (11/98)

SIGNATURESES w@‘?@d 'I/r/cﬁ 55;-.37:1-/';#7

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona #




