FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION [ A Sandra B, Mortham
ANNUAL REPORT ": &k Secretary of Stata
1997 et DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 7706_99

1. Corporalion Name

(7)

ATION, INC.

THE BOARDWALK OF MANASOTA KEY CONDOMINIUM ASSOCI

Principal Place of Businoss Mailing Address

0 O

appears in Block 12 or Block 13 if changed, or on an

2400 N BEACH RD 2400 N BEACH RD
ENGLEWOOD Fi. 34220 ENGLEWDOD FL 34223-6106
3. Date Incorporated or Qualified | 3a. Date of Last W
03/14/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apl #, olc. Suite, Ap!. #, alc, i
_J P »—l P 5. Certilicate of Status Desired ] $0.75 Adc!ltional
22 b4 Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 Moy Be
23 28 Trust Fund Conltribution Added 1o Fees
2p Country Zip Country 8. This corperation has liabliity for intangible tax under §. 199.032,
24] 25 20] 30 Florida Statutes Clves ) No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| Name
MCKINLEY, MICHAEL B. 82| Strest Address (P.O. Box Number Is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 83
84] City FL Iss Zip Code
11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale 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 ___
Stognature. typoed of panted nama of registared agent and tillie 1| applicable (NQTE: Reglslered Agant signature requirad when rsinelating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VPD [J oecete 11TIHE [T Change L] Addition 1 &5
NAME SLOAN DAVID B. 1.2NAME [
steect aooess | 208 THOMAS MORE PARK 13 STREET ADDRESS 3
OiTY-S1- 7P COVINGTON KY 41017 14CAY-ST-2F o
Time PD LI eLETe 2t T0LE L] change  [J Addition | ©
NAME LEE, JANICE 22 HAME
sreeetaponess | 2400 N. BEACH RD. 2.3 STREET ADDRESS
CITY-S1-2F ENGLEWOOD FL 34223 2.4 OTY-ST-7IP
e i) ] oeeete 3.1 7mE ] Change T Addition
NAME MANNING, JOHN 22 NAME
sreer anpriss | 105 N. DIXIE DRIVE 34 STREET ADDRESS
OTY-S1- 2P DAYTON OH S4.CITY-ST-2P
e [} L] DELETE 41TIMLE [T Change T Additian
NAME SERGENT, GARY 4.2 NaMe
srreersooeess | 209 THOMAS MORE PARK 4.3 STREET ADDRESS
CITY-ST-2F COVINGTON KY 41017 44TITY-S1-21P
TILE TJ prcEte 5.1 YITLE [ Change  [TJ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T. 2P
TLE I DELETE 6.1 TITLE [ €hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-21P 6.4 LiTY-ST-2IP
14. | do hereby certily hat the informaton supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutas. I further certify that the

inlormation indicaled on this annua! report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under path; that
t arm an officer or direclor of the corporation or the receiver or trustee empowered o execute this report as rec}il{ed by Chapter €17, Florida Statutes; and that my name
~

SIGNATURE:

BIGNATURE AND TYPED

chment with an address. —-Io ~ MA~N ,\,$
Ve A .géc/?? 937 - 8T
PRINTED NAME OF SIGNING OFFICER OR Date Daytime Fhore ¥ QOBZ4TS




