SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/DNISION OF CORPORATIONS

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90001 014 ****61.25

DOCUMENT # NO02174

1. Corporation Name

THE TIKI BAY CONDOMINIUM ASSOCIATION, INC.

v/

W

UNIT 1

us

Principal Place of Business
6504 SURFSIDE BLVD

APOLLO BCH FL 33572

Mailing Address

6504 SURFSIDE BLVD
UNIT 1

APOLLO BCH 33 33572
us

U

R IR

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

= GSok Simbsar RWA— [ LSoYy Suelide Rlud - - 03/26/1984 ~—-
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
l;l Uud 7 7l Upit 7 NOT APPLICABLE ; Not Applicable
City & State City & State ) i 8.75 Additional
;3-] “’Yg “ ¢ REI :ﬂ ! F L ;l_ P\‘?ﬂb :Eeifjd , F L 5, Certifcate of Status Desired a Fee Required
Zip Country Zip Counlry 6. Election Campaign Financing $5.00 may B
2] 2359 5] LS 0] 3287 x [30] LS TrtexstT:und antﬁbution Added to Foos.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name Q.L. w\TSlL.
TALBERT, LARRY L 82| Streat Addregs (P.0. Box réumbar is Nt Accenjable)
6504 SURFSIDE UNIT 1 LEBY Sintss |
APOLLO BEACH FL 33572 83 Uit 7
% Pyl Kewch FL *| %{&52.

11. Pursuant to the p
office or registered agent, or botl

rovisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, 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 wit‘hgd it hg ligations of, Section 617.0503, Florida Statutes. '7
SIGNATURE Signature, typsd or pr!m;d Yarms of registarsd agent and tite if applicable. [NOTE: Registerad Agant signature required when reinstating) q q@ﬂ?
12, OFFICERS AND DIRECTORS 13, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1D ﬁ DELETE 14 THLE —W —Dfcmnge [ Addition
NAME TALBERT, LARRY L 12 NAME
sreeTacoress| 3820 SATELLITE BLVD. STE 200 13 $TREET ADDRESS
CITY-5T-2P DULUTH FA 30136 J‘HJ 14 CITY-ST-2IP 7 =
TME VD DELETE 2,1 TIILE T .. [(] Change Addition
NAvE BERTACCHI, LUIGH 2200 v g w‘“"\iﬂ BoQ beet L.
_ |_smeeTanoress| 6504 SURFSIDE BLVD #4 ssmerraonress| oS DY Sodfside BV AT
CITY-ST-2ZP APOLLO BEACH FL o 2.4CITY-ST-2P B'zf‘fon b Bonch , PL 335 EL
TME sD DELETE 31TILE [0 Change Addition
e BEGGINS, JIM A sane R o K vepe, Robeet
smeeTanoress| 6504 SURFSIDE BLVD sasmeeraooress| (5 O Sifdide lvd, 2 2
CrT.ST-ZP APOLLO BEACH FL 33572 34, CITY-5T-2P BodWe Beads FL 32857
I PD ] DELETE 41TME ' [JChange [ Addition
NAME LEE, NEAL 4 2 NAME
streeTanoress| 6504 SURFSIDE BLVD, #6 43 STREET ADDRESS
CITY-ST-ZIF APOU.O BEACH FL 33572 44 CITY-ST-2P
TE [ DELETE 51TME {JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
TIHLE [T DELETE 6.1TMLE [TGchange [ Addition
NAME B2ZNAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZP 64 CITY-§7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 [ 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

Block 12 or Block 13 if changed, or on

SIGNATURE:

attachment with an address, with all other like empowered.

Date Daytime Phona #




