FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # NO7042

1. Corporation Nama

RIGGS LANDING CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1762 BAY STREET
SARASOTA FL 34236

Principal Place of Business

1762 BAY STREET
SARASOQTA FL 34236

ROV MO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2 26] 01/09/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 59-2561631 _ . Nat Applicable

City & Stat City & State : : i

ity & State ity 5. Cenifcate of Status Desired [ $8.75 Additional

El 2_3| Fae Required

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees

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

LOBECK, DANIEL J 82| Streel Address {P.O. Box Number is Not Accaptable) =

2063 MAIN STREET :

SUITE 101 8

SARASOTA FL 34237 84| Gity FL 'asl Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 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 ragistared
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

SIGNATURE

Slignature, typed or printed name of regisiered agent and title if applicable. (NOTE. Registarad Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PD {7 DELETE 11 TITLE [JChange  [] Addition
NAME HANS [TA 12 NAME
streeT aporess| 1762 BAY STREET, #402 1.3 STREET ADDRESS
CITY-5T- 7 SARASOTA FL 14 CITY-ST-ZP
TITLE T [ DELETE 24 TIMLE [OChange  {J Addition
NAME LL.OYD M. SMITH 22 NAVE
streeTaonress| 1762 BAY ST. APT. #201 23 STREET ADORESS
orv-stze | SARASOTA FL 2.4CITY-ST-ZP e T - -
TTLE VD {1 DELETE 31TITLE [JChange [ Addition
NAME PETRICK, EDWARD 3ZNAME
streetaporess| 1762 BAY ST, APT 303 33 STREET ADDRESS
crv-st-ze | SARASQTA FL 134C 34.CITY-ST-2P
TILE SD DELETE 41 TITLE [JChange  [JAddition
NAME CRANE, DARRELL R 4. 2NAME Bﬁft b3t~ Saesbudt ’
sweeTaoovess| 1762 BAY ST, APT 302 wsreeriomess| (762 Bty ST- APT 30
crv-st-ze | SARASQTA FL 44CITY-ST-2P SAHRAS M, 1 34135
TITLE ] DELETE 5.1 TITLE : [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CIFY-5T-ZIP 54 CITY-ST- 2P
TIE [Z] DELETE B1TNLE [ Change [7] Additien
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

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
indicated 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 frustee empowered o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em

SIGNATURE:

SIGNATURE REQUIRE<

ered.

Mar 02, 1999 8:00 am-%
Secretary of State

03-02-1999 90118 040 ****61 .25

CR2EQ037 (11/98})

’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Fon. s q4r- 364 94 96

Daytime Phone #



