FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3. FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secratary of Stete Secretal’y of State

1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # N17§59 (8)

1. Corporation Name

COLDSTREAM CONDOMINIUM ASSOCIATION, INC.

BN

Frincipal Place of Business Mailing Addrass
97 KLOSTERMAN ROAD E 907 KLOSTERMAN ROAD E
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346883916
u us
8 3. Date Iﬁ?é%oi‘?sggf Qualified | 3a. Datagf, %sﬁ&&n
2, Principal Mace of Business 2a, Mailing Address 4. FEI Ngmber Applied For
21] m 4 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, . i
wie- A e uite, Apt. §. ete 5. Certificate of Status Desired ] $8.75 Addiional
2 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;{[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
;‘ﬂ E\ ;1 30 Florida Statutes i I¥es [lNe
6. Name and Address of Current Registered Agent 10., Name and Address of New Registered Agent
81| Name 3
PEFNNS. CHRISTINE B2] Street Address (P.O. Box Number is Not Acceptabla)
807 KLOSTERMAN ROAD E .
TARPON SPRINGS FL 34860 83).. ‘
84| City FL |Bs] Zip Code

1. Pursuart lo the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of changing its registered
office or registered Agent, o both. in theAfate of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the ppppiniment as registered
agent 1 am{CqJI' with, gn apnt tl bligatyins of, Section 617.0503, Fiorida Statutes. /

SIGNATURE _ Ttrs b / A 1097

e, typed of printed name ol registered agen: ard e if applicable, {NOTE: Ragistered Agent gnafure required when reinstating) DATE 7

CRZE037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS JN 12
[ Tt PD ] DELETE ITILE T changs 1] Addition
NAME BECCALORI, STEPHEN H. 12 NAME
sweer soomess | 11 STUART LANE 1.3 STREET ADDRESS
O ST 2P DOUGLASTON NY 14 GITY- ST- 2P
TILE T I OELETE 21 TNLE T Wl Change [ Addition
NAME MCGOVERN, MIKE 22NAME MCGOVERN, MICHAEL
sweeraoness | 208 E MEADOW AVE 23 5TREET ADDRESS | 456 MATTLAND ST '
CiTY-51-2p EAST MEADOW NY 24qmv-st-zr__ | EST MEADOW, NY
T PD ~ [J pkLete A1 TME O change ~ [ Addition
NAME LUTZEL, JOHN E. 32 NAME
sweeraoness | 209 CHARLES ST. 33 STAEET ADDRESS
oY= ST-21p W HEMPSTEAD NY 34. CTY-§T-7P
i VD T ofiete 4.1 TIIE T Thange T[] Addtion
NAMG COCCHI, ROBERT 4 2AME
sierraporess | HG 1 BOX 1A201 43 STREET ACDRESS
¢1Y-S1-2F LACKAWAXEN PA S4TITY-§T-21P
L [ BEETE 5ATME [JChange  1X] Addition
HAME 5.2 HAME SPENCE, ROBERT
STREET ADDRESS sasmeet appress (103 PROSPECT AVE
CIY-S1- 28 sacmv-st-2¢  |HILLSDALE, NJ 07642
e [ DELETE 6.1 TME T Change ™ [XJ Addition
L 6.2 NAME ERKINS, CHRISTINE
SIREE? ADDRESS sastaeeT anoress (907 KLOSTERMAN RD.  EAST
Cily-ST- 2F sacnv-si.ze _ [TARPON SPRINGS, FL 34689

14. | do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the
information indscated on this annual report or suﬁmemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L am an officer or drreclor o! the corporation or the receiver or trustee ampowered to executa this report as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or Blogk 134 changed, or on g atlachment with an address.
SIGNATURE: %ZM 4 g/t e |11 COCORIBYTNE PERKINS 4/1/97  813-934-4654

SIGHATURE AND TYPED OR PRINTED NAME GF GIONING OFFIGER OR DIRECTOR Data Daylime Phons 1 00GBO4E




