FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL R

1999

EPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 759437

LOT 1, SERENOLA MANOR, UNIT NO. 2 CONDOMINIUM AS
SOCIATION, INC.

Principal Place of Business
P O BOX 519

6778 WOMENS CLUB RD
KEYSTONE HTS FL 32656

Mailing Address

P O BOX 519

6779 WOMENS CLUB RD
KEYSTONE HTS FL 32656

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90166 046 ****61.25

ANV

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 08/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I Wz-ﬂ 59'295 167 1 Mot Applicable

City & State

$8.75 Additional

FL [*

City & State . .
2—3] E‘ 5. Certifcate of Status Desired [ ~ Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing a . $5.00 may Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent
81| Name
HAGGLUND, CARL F 82| Street Address (P.0Q. Box Numbaer is Not Acceptable}
6778 WOMENS CLUB OR
KEYSTONE HTS FL 32656 8 .
84 City Zip Code

11. Pursuant to the p
office or registere

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
d agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. '

SIGNATURE

Signature. typed or prinied name of registered agent and ttie f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTORS IN 12
TME TD [] DELETE 11TILE [cChange [ Addition
NAME ROSE, WALTER 1.2 NAME
streeTanoress| 101 N ATLANTIC AVE 13 STREET ADDRESS
CITY-ST.ZIP COCOA BEACH FL 14 CITY-ST-2P
TITLE vD [] DELETE 21TME [IChange [ Addition
NAME RAY, DAVID G 22 NAME
streeT aporess| 15946 WELLSWORTH 23 STREET ADDRESS
GTY-ST-2P GOLDEN CO 80401 2.4 CITY-ST-2P
TITLE PD [ DELETE A1 TITLE [JChange  [JAddition
NAME HAGGLUND, CARL 32 NAME
streeT aporess| 6778 WOMENS CLUB RD. 33 STREET ADDRESS v
CITY-§T-2IP KEYSTONE HTS FL 32656 34 CITY-ST-ZIP
TITLE SD ] DELETE 43 TIME {Change  [JAddition
NAME CALVETTO, RICHARD S & 2NAME
sTReet oress| 2985 PLAZA DEL AMO #422 43 STREET ADORESS
CITY-ST-ZP TORRANCE CA 44 CITY-ST-ZP
TITLE [C] DELETE 5.4 TIMLE [JChange [ Addilion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-218 54 CITY-ST-2IP
TME [ DELETE 61TITLE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS E.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trusiee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, wit

SIGNATURE:

d accurate and that my signature shall have the sa

), Florida Statutes. | further certify that the information
me legal effact as if made under eath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.
all other like empowered. gl

352

0012193

CR2EQ37 (11/98)



