FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90087 045 ****61 .25

DOCUMENT # N0O1152

1. Corporation Name

EL PASADO CONDOMINIUM ASSOCIATION, INC.

l ‘.llll {REE THURE L BT R e -:—-
* 1 3067 90087 - 20 )
\___'___)____________————————‘-_

Principal Place of Business

% JIM NOBLES MANAGEMENT
800 TARPON WOODS BLVD.. F4
PALM HARBQR FL 34885

Mailing Address

% JIM NOBLES MANAGEMENT
800 TARPON WOODS BLVD.. F4
PALM HARBOR FL 34685

RO

Mar 01, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

3. Dats Incorporated or Qualifed

21] 26] - 01/30/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
El ;I 59'2426869 Not Applicable
City & Stat: City & Stat iti
a4 ae fty e 5. Certifcate of Status Desired O $8'75 Add.ltlonal
E‘ ET;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 25 |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
81) Name
JIM NOBLES MANAGEMENT. INC. 82| Strest Address (P.O. Box Number is Mot Acceptable)
800 TARPON WOQDS BLVD., F-1 & ‘
PALM HARBOR FL 34685
84| Gity 85| Zip Code

FL

1. Pursuant 1o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if appicable.

(NOTE' Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD L1 DELETE 11TILE NP DT _ i WfChange [ Addition
NAME SKWAREK, EDWIN 12 NAME Sk wpeEK , EDWIN i :

sweeTaooress| 1801 EAST LAKE ROAD, 18 (asmesTaoress | \EO L ERS T LAkE Rl 1§

crvstze | PALM HARBOR FL 34685 worvstze | PAUM WagBop €L 34LYY

TME PD ] DELETE 21 TME [Jchange [ Additon
NAME MANGIND, MICHAEL 2.2 NAME

sTreeTA0ORESS] 1801 EAST LAKE RD. 9-F 2.3 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34685 2.4 CITY-5T-ZP T e

TRLE D [ DELETE 34 TILE [)Change [ Addition
NAME PALUCH, RICHARD 3.2 NAME

streeTanoress| 18011 EAST LAKE ROAD., 18-D 33 STREET ADDRESS

emv-st-zp | PALM HARBOR FL 34685 34.CITY-5T-2P

TIME STD DELETE 41TME [JChange [T Addition
NAME WOJCIK, BARBARA 4 ZNAME

streeTanoRess| 1801 EAST LAKE ROAD, 16-C 4,3 STREET ADDRESS

orv-st-ze | PALM HARBOR FL 34685 44LITY-5T-2P

TME D . }i'DELETE 54 TILE T)Change [ 1Addition
NANE YEAGER, HELEN L. S2NAVE

smreeTa0oRess! 1801 EAST LAKE ROAD, 12-A 53 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34885 54 CITY-5T-2P

TILE i seed OJ DELETE 61TME <b (MChange [ Addition
NAE GARDNER, JAMES 62N GArEDNER ,TAMES :
seer anoress| 1801 EAST LAKE ROAD, 21-B sssecrooness| 1601 EPST Lake & ! &

crr.stze | PALM HARBOR FL 34685 sacmv.sTze | SAALM Harsn Fi 39688

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

Biock 12 or Block 13 if changed, or

SIGNATURE:

n attachment with an

SIGNATURE AND TYPED OR PRINTED NA

55, with all other Ij

OF SIGNING OFFICER OR DIRECTOR

I %‘Tur B RREARED

2/l

27-189-922Y

g
8
3

CR2EC(37 (11/98)

Daytime Phone #



