FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
_CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 768619

1. Corporation Name

LABELLE CONDOMINIUM ASSQCCIATION, INC.

Principal Place of Business

Maiting Address

12900 VONN RD. G0 PAREKH. COMMONS & CO.
LARGO FL 33774 2700 EAST BAY DRIVE. #107
us LARGO FL 3371
us »
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

THOMPSON, HOMER
12900 VONN RD #A101
LARGO FL 33774

1] 28] 05/25/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Ez—| ;;l 59_2343m2 Not Applicable

City & State City & State ~ " R R 8875 Aaditional |
—| Y ty 5. Certifcate of Status Desired O $8:75 Aclc!luonal
23 ;} Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bs
24] [25] [29] Trust Fund Cantribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |ss

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 617.0503, Florida Statutes.

Signature, typed or printed name of regrstared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ peceTe 1A TIMLE [JChange [ Addition
NAME THOMPSON, HOMER 1.2 NAME

STREETADDRESS| 12900 VONN RD #A101 1.3 STREET ADDRESS

ov-stze | LARGO FL 3% Ty 14 CITY-ST-2P

TITLE D & DELETE 21 TMLE SEe T [QChange & Addition
N MILLER, ROGER 220 HELEN HAZ LETT

sTReET ACORESS| 12900 VONN ROAD C-104 23smeeraooness | V BADD VBN N RD OIS

ov-stze [ LARGO FL vovsre | RARG O Fo. ..m3a1 |

e SD [] DELETE 21 TTLE V-PRES TAChangs [ Addition
NAME KEIRNAN, NEIL 32 NAME

sTREET ADDRESS | 12600 VONN ROAD #G-201 3.3 STREET ADDRESS

CITY-ST-ZIP LARGO FL 34, CTY-ST-2P

TmE VPD B DELETE 41 TITLE TREAS DjChange ) Addition
NAVE COLE, SHANNON 4 2NAME ANDAEL PeniTiS

STREETADDRESS| 12000 VONN RD #A201 azsmeETADRESS |1 AQ DA VON N TRD =% A vy

crv-st-zp | LARGO FL ascrvst-ze e ARGO [ 8 - ‘l—
TITLE ™ W DELETE 51 TITLE DILR. CiChange Rl Addition
NaE JASPER, SIMON SANE Rae DA SIEG enf

STREETADDRESS, 12900 VONN RD #A202 sisTReETADDRESS | ) 2,900 VONN "RD =k Rley

cmv-sTzP | LARGO FL scrrstze | A ARG O Fe 22 1'14

TME (7 peLETE 8.1 TME [JChange [ Addition
NAME 62NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP — 64 CITY-ST-ZIP

14. I hereby certify that the informatiorfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg:

SIGNATURE:Z 7

" SIGNATURE AND TYFED OR PRI

‘or on an attachment with an address, with all other like empowered.

ZBEQUIRED

Feb 25,1999 8:00 am §
Secretary of State

02-25-1999 90033 001 ****61.25

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Ll /25
yale / I

Daytime Phone #



