e~ FILE NOW: FILING FEE IS $61.25 FILED

nggopgj?;gN FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am g ==
Katherine Harrls
ANNUAL REPORT Secretary of Stte Secretary of State
1999 Nt o DIVISION OF CORPORATIONS (05-05-1999 90021 Q19 ****5]1 .25
DOCUMENT # 76266
1. Corporation Name
CONDOMINIUM ON THE BAY TOWER | ASSOCIATION, INC. s s e
Principal Place of Business Mailing Address
838 BLVD/THE ARTS 888 BLVD/THE ARTS =
SARASOTA FL 34236 SARASOTA FL 34236 ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
(21] 6] 03/30/1982
Suite, Apt. #, etc. .. suite Apt.# etc. T |4 _FElNumber— T T —TappieaFor ~
2_2] '2_7-) 59‘2296379 Not Applicable
City & State . City & State ) i ) $8.75 Additional
;3_] -;a—[ 5. Certifcate of Status Desired () Fae Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be L |
;;l E;l '—2_9.‘ I—ﬂ Trust Fund Contribution d Added to Fees | B
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent 1
81| Name | B
l B
LANGER, WILLIAM J 82| Strest Address (P.0. Box Number is Not Acceptable) a
888 BLVD OF THE ARTS UNIT 108 b
SARASOTA FL 34236 8 i
34| City 85] Zip Code 1
FL |*| I
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registerad
agant. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

SIGNATURE ]
Signature, fyped or printed name of registered agent and titte If appiicable. {NOTE: Regsterad Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
TITLE vD ] DELETE 11 TILE [Change [ Additon | — &5
NAME OXMAN, HARRIET 12 NAME 51
smeeranoress) 888 BLVD OF THE ARTS #108 1.3 STREET ADDRESS gz
cv-stze . | SARASOTA FL 14 CITY-ST-2IP & -
TILE - D [ OELETE 21TE [JChange  []Addition | O —-
NAME GUTMAN, HARVEY Z2NAME Lk
streeTaooRess| 888 BLVD OF THE ARTS 23 STREET ADDRESS I :
TY-sT-2P SARASOTA FL 2 4CATY-5T-Z0 i
TRLE - | STD [_1 DELETE 31TME OcChange [ Addition R
- i
NAME _ | WALKER, WYATT 32 NAME .
sreeTaporess| 888 BLVD OF THE ARTS 33 STREET ADDRESS E
crv-stze_~ | SARASOTA FL 34, CITY-ST-ZP :
TITLE P ] DELETE 41TILE [Jchange  [[] Addition |
e SCHEFFERT, RALPH o I
streeT aooress| 888 BLVD OF THE ARTS 4.3 STREET ADDRESS |
CITY-ST.ZP SARASOTA FL 44 CITY-ST-2IP !
TME D [ DELETE 5.1 TITLE [JChange  [7] Additian i
i
NAE PALMER, DONALD 52N !
streeTaooress| 888 BLVD OF THE ARTS' 5.3 STREET ADDRESS 1
omv-st-ze | SARASOTA FL 34236 54 CITY-5T-2P ‘
TITLE . ] DELETE 6.4 TILE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP
14. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information i
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 lam an .
officer or director of the corporatiop6t the receiver or trustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha r on, ar}.aﬁachment with an address, with all other like empowered. I
i
] L Sl Y wd L Tl T o) ) |
SIGNATURE: L EIETR T, LANGER) S ge-7T  [99)) F59-00) {
Date Daytima Phone #




