FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretery of State
1998 DIVISION OF CORPORATIONS

POCUMENT # NOB555

mA(I:NT REE VILLAGE CONDOMINIUM NO. 8 ASSOCIATION,

(7)

Princlpal Place of Business

Malling Address

FILED

Feb 09 1998 8:00am

Secretary of State

AU RARARICEAmT

BR4-EFLEFGHER-AVE. B2 EFLETOHER-AVE, 3. Date incorporated of Qualified
TAMPA-FL- 838t TAMRA-FL 3612
4. FEI Number Applied For
5_&-2644286 Not Applicable
2. Principal Place of Business 28. Malling Address 6. Ceriificate of Status Desirad O $8.75 Additional
|21 A'd 28] - 001 _TEMPLE TERRACE. HWY Fes Required
Sulte, Apt. #. etc. L_‘ Suile, Apt. #, eto, 6. Election Campaign Financing $5.00 May Bo
E] 27 Trust Fund Centribution Added lo Fees
o City & Stala 7. s this nonprofit corporation a homeowners association?
) TePER tmRracE, FL. -a] TEMPLE® TERRACE, FL ounors cee
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
24 33637 25 20 33637 ;El Personal Property Tax dus June 30.  [d¥es [ No
§. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEIB, PATRICIA 82| Street Address (P.O. Box Number is Nol Acceptabie)
606 MADISON ST
STE 2001 &
TAMPA FL 33602 84| City 85( Zip Code

FL

11, Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

: bove-named corporation submits this statemant for the purpose of changing its registered
office or registered aﬁ]ent. of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes,

indicated on

IR AT I

SIGNATURE
Slgnature, typed of printed nama of registersd agant and utle If applicable [NOTE: Reglsiared Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ﬁ) T_J DELETE 1.1TITLE LI change  [_J Addition
NAME SAVIOLA, PHILLIP 12 NAME
smeeraporess | 9623 NORCHESTER CIRCLE 13 STREET ADDRESS
CTY-ST- 26 TAMPA FL 14 CITY-ST-2P
ME 5D L] DELETE I 21 TITLE [J change L Addition
HAME OSTERMAN, MAUROD 22 NAME
sweeraporess | 6002-C LAKE TREE LANE 2.3 STREET ADDRESS
CITY-§T-2P TEMPLE TERRACE FL 2 4 0ITY-ST-2IP
T B DELETE 31 TiLE ™ T Changs L Addiion
NAME ‘IENDE%Oﬁ.%IE’\’// 32 NAME Gregory B. Cobb
stheer aopeess | .B002-DLAKE TREE LANE 7 AISRETADDRESS | 6002-T Lake Tree Lane
CTY-57-2P TEMPLE TERRACE FL 34, CITY-5T- 27 Temple Terrace, F1, 33617
e 7 DELETE A1 TITE "E'change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 0TY-S1- 2P
TIE LI DeLETE 5.1 TITLE [ change {1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-S1-21F
TME [_J DELETE 617TILE L change (I Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

or oh an attachmentwith an address.

cabe by
Y S N L

ls annual report or supplemental annual repart is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered 1o execute this re,
Block 12 or Block 13 if cha

V7 P

T4 | hereby coriily that the information supphad with this fiing does not quallly for the axemﬁﬁton slated itn Secgio"n h1 19.£1)r5:[3){i)1 Flirida| S}fatultes. iffurtréer ce‘rjlify 1har5 th'_? inlrormation
at my signature shall have tha same legal affect as if made under path; that | am an
port ags required by Chapter 617, Flogida Statutes; and that my name appears in

G7/-2%79

I " (yor M @29

CR2E037 (10/97)



