. . j’) / i
- FILE'NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 05 1999 . 2
CORPORATION Katherine Harrls Say ) f g'OO amg i
ANNUAL REPORT Secratary of State ecretary of State 1
DIVISION OF CORPORATIONS 05-05-1%99 90106 007 ****70.00 1

1999
DOCUMENT # N00258 | ;

1. ,C:orporatjon Name

WASHINGTON SQUARE TOWNHOMES CONDOMINIUM ASSOCIAT

{ON, INC. '
PﬂndPa1 Place of Business Mailing Address :;
115 $. DALE MABRY HWY 115 S DALE MABRY HWY &
e o 3 IRIREAVT R, -
TAMPA FL 33609 TAMPA FL 33609 e
i, s 1
"2 Principal Place of Business 2a. Mailing Address I 3. Date Incorporated or Qualifed
115 5 Dule Mabry doglml (1S S, Dede Hubry by 1200811983
Suite, Apt. #, elc. s 7 Suite, Apt. #, etc. 7 4. FE! Number. Applied For
E Sre. Fod ;] _—t, B0 % 53-2374584 Not Applicable
City & State City &State . . 8.75 Additional
T T erpr, Fo |~ ampPr, e 5. Gertifcate of Status Desired [ $ Fue Roquired
Zip Country | /S Zip Country 11 S 6. Election Campaign Financing $5.00 may Be
;;‘ B30 ? E‘ ﬁf/{_’;’ D/J% 5] 3367 o9 [—3;1 Trust Fund Contribution - Added to Fees
9. Name and Address of Curtént Registered Agent 10. Name and Address of New Registerad Agent
81| Name
UNIQUE PROPERTY SERVICE, INC. 82} Sireet Address (P.O. Box Number is Not Acceptable)
115'S. DALE MABRY HWY S
SUITE 300 %
TAMPA FL 33609 AA - 84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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. | arn familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sighatuirs, Typed or printed name of registered agent and e il applicabls. [NOTE: Registered Agant signature required when reinstating} DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e SD 7 DeLeTE 11 TME Dovecter ClChange  [X) Addiion | =
NME TREAT, SARA ANN F. 12NAME Winla W lllams ,QJ 5
seeraooress| 5116 C TEMPLE HGTS RD. wsmeTosess| 5/20 A Temple His 3

Y. ST. 2P TAMPA FL wem-stze Tl pPa, Fto 33677 2

TME PD [ DELETE 21 TME T eeswres Ochangs  [JAdditon | © =7
NAME 'MEMORY, JUDY 22NAME Kéan e P W lamS __ B
sreeTappress| 5122 A TEMPLE HEVGHTS RD e o - N assmerracoress | 571 - BeTEARp IR CpTS f,g;(-!‘—"____....._ - -
orvstze | TAMPAFL ¢ - 2 4CITY-ST-2P Taampo, L F36L 7 .
TINE 10 X DELETE 34TMLE [OChange [ Addition _
NAVE PARINO, SAM 32N _
sezTAooress| 5116 D TEMPLE HEIGHTS RD 13STREET ADDRESS _
crv-st-zp | TAMPA FL 34.CTY-57-ZP =
TITLE D J “es [T DELETE 41TME [lChange [ Addition B
RAME RIGGLE, THOMAS L 4.2 NAME

sTreer aporess| 5118 D TEMPLE HEIGHTS RD 43 STREET ADDRESS L
crv-st-z¢ | TAMPA FL 33617 44CITY-ST-7P =
TLE [J DELETE 54 TME Cthange [ Addition =::
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-21P 54 CITY-ST-ZIP ’ _..
TIMLE ‘ ] DELETE 61 TITLE i [JChange  []Addition -
NAME 6.2 NAME

STREETAL T _ 6.3 STREET ADDRESS ="
oTY.ST.2P BACITY-ST-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes. | jurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

red.

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empgug
Y-A2-77  £&/-F02 .
oo :

SIGNATURE: SIGNATURE ‘REQUIR .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




