FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14032 9)

1. Corporation Name

600 LA PENINSULA CONDOMINIUM ASSOCIATION, INC.

R A AR

Principal Place of Business Malling Address
10 LA PENINSULA BLVD 10 LA PENINSULA BLVD
ISLE OF CAPRI ISLE OF CAPRI
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1986 04/26/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
7] 26| 650067270 Not Appiicable
ite, Apt. #, , ite, Apt. #, etc. iti
Suite, Apt. #, eto | Sufte, Apt. #, eto 5. Cerlfcato of Status Desied [ 90:79 Additional
El 27—| Fee Required
City & State | Cily & State 6. Etection Camnpaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation has Ji )ﬁy for intapdible tax under s. 199.032,
24 25 28] 30| Fiorida Statutes Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
FlELDSTONE» RO"ALD R 82{ Streot Aodress (P.O. Box Number is Not Acceptabla)
2601 S. BAYSHORE BLVD :
SUITE 1600 63
MIAMI FL 33133 84| Ciy FL 85) Zip Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing Its registered office
or registered agent, or bothy, in the State of Florida. Such change was authorized by the conporation's board of diractors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 617.0503, Florida Stetutes.

SIGNATURE
Signature, typed or printed npame of regstered agent and title if appicable, (NOTE: Registersd Agentt signature required when reinstalirg) DATE
12 OFFICERS AND DIRECTORS 13. ADCITIONG/OHANGES 10 OF FIGERS AND DIREGTORS IN 12
Tme PD [JOELETE 111MLE [JChange [ Addition
NAME RICHARDS, STEPHEN 12 NAME
sieer sooress | 631 LA PENINSULA BLVD 1 STREET ADDRESS
CITy-51- 2P NAPLES FL 33962 14 CITY-ST-2IP
TTLE VPD JOELETE 21 TITLE COchange  [J Addition
NAME ALLEN, DOUGLAS 22 NAME
sweeTaporess | 635 LA PENINSULA BLVD 23 STREET ADDRESS
CITY-§1- 2P NAPLES FL 33962 2 4 CITY-ST-2P
TITLE STD {JOELETE 34 TITLE [OJChange [ Addition
NAME PIERPAOLI, MICHAEE 32 NAME ’
sireeraooress | 632 LA PENINSULA BLVD 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 33962 34, GITY-5T-ZP
TILE [MIoELETE 41 TIMLE [CJchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2P 44 CITY-ST-2IF
TILE [JDELETE 5.1 TITLE OcChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IF
TITLE [ JDELETE 61 TITLE [Clchange [ Addition
NAME £:2 NAME
STREET ADDRESS ' .3 STREET ADDAESS
CITY-§T- 2P 64 CITY-ST-2

14. 1 do hereby certify that the information supplied with this filing is volunlarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | am an officer or director of the corporation o r? receiver _c]:r trug!ge ampowered Lo execute this repont as required by Chapter 617, Florida Statutes; and that my name

an-gitdchment wifhlan address.

i i

Ak N o L. L% P 3z 1 s T o U S
SIGNATURE AND TYPEDAR PR g B Q@ ER OR DIRECTOR Date Daytime Phona #

CR2EQ37 (12/95)




