FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N15910

1. Corporation Name

NORTH VILLAGE OF PINELLAS COUNTY CONDOMINIUM ASS
OCIATION, INC.

Principal Place of Business Mailing Address

%TRITON MGMT, INC 12551 INDIAN ROCKS RD #6
12551 INDIAN ROCKS RD #6 LARGO FL 34644

LARGO FL 34644 us

us

FILED
Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90096 001 ****61 .25

A

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Quatifed

24 [2s] 29] [so]

21] 26 07/17/1986
Suile, Apt. #, elc. Suite, Apt. #, etc, 4. FEI Number Applied For
;' 27] 58-2382132- --- |- _|Not Applicable
City & State City & Stat: . oo
Y L_l ity & State 5. Certifcate of Status Desired | $8.75 Additional
2 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHANCEY. MARVIN THOMAS 82| Strest Address {P.O. Box Number is Not Acceptable)
12551 INDIAN ROCKS RD., #6
LARGO FL 34644 5
84| City FL 85) Zip Code

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

SIGHNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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 appointment as registered

CR2E037 (11/98)

Slgnature, typed or printed name of registered agent and titha if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [Change T Addition
NAME CHANCEY, MARVIN T. 12 NAME
STREET ADORESS| 2510-A 'WEST BAY DRIVE 4.3 STREET ADDRESS
CITY-ST-ZiP LARGO FL 14 CITY-ST-2P
TME STD {71 DELETE 21TIME MChange [ Addition
NAME FLACHSMANN, HERMANN 22NAME
sTReeTADDRESS| 2610-A WEST BAY DRIVE 23 STREET ADDRESS
arv-st2¢  |LARGO EL 2.4 OITY-ST-2ZF T TTTme T e e
TILE VD [J DELETE 3.1 TIMLE O¢hange [ Addition
NAME CHANCEY, MARVIN T. 32 NaMe
STREETADDRESS) 2651(0-A WEST BAY DRIVE 3.3 STREET ADDRESS

Lcmf. 5T- 21 LARGO Ft 34.CITY-5T-2P
TMLE (7 DELETE 4.1TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZP
TNE ] DELETE 5.1 TILE IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-ZIP 54 CITY-5T-2F
TME [ DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

b omY-§T-2IP o 64 CITY-ST-ZP

Block 12 or Block 13 if chal

rad.

qualify for thgrexemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

ifh this filing
indicated on this annual rep r su ] annual gaPort is trjie apy accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporfjtion grAhg rgceiver or fpsted em oéw to ghecute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
rédsh, wit i

TR REQiNesnG

3-/0 -9

IGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\:F/_ Date

= B g TRy =T —y



