FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SREED FLORIDA DEPARTMENT OF STATE ADI' O 7 1 9 9 7 8 O O dm
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary O f State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 762405 (9)

PIPER'S LANDING GARDEN APARTMENTS, AREA THREE, C
ONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

ARG ENRTRAIA

3. Date Incorporated or Qualified

Mailing Address

6160 THISTLE TERRACE
PALM CITY FL $4990-3¢73

6160 THISTLE TERRACE
FALM CITY FL 349901406

3a. Data:;&;t‘l R&ﬁrt

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26 59-2262414 _[Not Applicable
Suite, Ap! #, etc. Suite, Apl. #, ete. ] $8.75 Addnionsl
| 2] 5. Certficate of Status Desires [ Foo Required
City & State City & State 6. Etection Campaign Financing $5.00 Mmay 8o
E‘;l ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liabllity for intangible tax under s. 199.032,
[24] [26] 20] 30] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
BUTALA, MR LARRY 62| Strest Address (P.0. Box Mumber |s Not Acceplabla)
4680-F SW PARKGATE BLVD
PALM CITY FL 34880 83
84] City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bot e State of Florida. Such chape® was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and acg né 03, Florida Statutes.

he obl tiopept,
SIGNATURE X Larry Butala 5\ >1 1 917
Aanature, typed of prnted name of mgisfre?aganl and tite it applicable {NOTE: Registered Agent signature required when reinstating) Yore F

12 OFFICER#AND DIRECTORS I s, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1M 12 g

TITLE PD 3 DELETE 11 TRE [T Change L] Addtion | g5

NAME BUTALA, LARRY 1.2 HAME ;é

srceraooniss | 4680-F PARKGATE BLVD 1.3 STREET ADDRESS o

OTY-51-2p PALM CITY FL 1A CITY -T- 2P &
e STD CT DEETE 21 THLE [T range L Addition | O

NAME JENNINGS, LINDA 22 NAME

steeeraconess | 4680-B S.W. PARKGATE BLVD 23 STREET ADDRESS

BiTY-S1-2 PALM CITY FL 2,4 CITY - 5T-2P

e VD LT DErETE 317ME CJ Change ] Addition

NAME SWANSON, NILES 32 NAME

steerTanontss | 4860-F SW PARKGATE BLVD 3.3 STREET ADDRESS

CoY-S1- 2 PALM CITY FL 34 CITY-$T-2P

TILE ~ ] petete 41 TMLE [T Change [T Addition

NANE 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1- 21 44 CITY-§1-2P

THLE [J oeLere 5.17TLE . [T Change [ Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- 2P 5.4 CITY-ST- 2P

TMLE L] pecere 61 T0LE [T Change ] Addilion

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 GITY-57- 2P

14. | do hereby cerliy thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or direclor of the corporation or the receiver or trustea emwdared to execute this seport as required by Chapter 617, Florida Statutes; and that my name

j glidrass,

{ S61) 2-43-000

Caytima Phore # 0T 170%

SIGNATURE: X 3{27]97
. .’ bhe

BIGNATURE AND TYPED



