FILE NOW: FILING FEE IS $61.25 FILED

conronmion TRy e o s Jan 22 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 X ,., DlVlSIOSTFagO;POi{:TIONS SGCI‘CtaI'y Of State

1.

DOCUMENT # N18328  ~ (7)

Corporation Name

INTERBAY OAKS CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
C/0 CYNTHIA A NICHOLS C/O CYNTHIA A NICHOLS
8101 INTERBAY BLVD. UNIT K 8101 INTERBAY BLVD. UNIT K
TAMPA FL 33616 TAMPA FL 33616-1800
3. Date Incorporated or Qualified 3a. Pate of Lasbﬂgeé)ort
12/18/1986 03/18/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

’;I ?G] 59-2? Not Applicable

Suite, Apl #. elc. Suite, Apt. #, etc. o ‘ $8.75 Additional
;;l 7 5. Cerlificate of Status Desired & Fes Required

City & State City & State 6. Election Campaign Financing $5.00 MayBo
El m Trust Fund Contribution 0 Added to Fees

Zip Counitry Zip Country 8. This corporation has liability for intangible tax undar s, 199.032,
m E;I —2;| EI Fiorida Siatutes [ ves ml No

g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81] Name
NICHOLS- CYNTHIA A 82| Street Address (P.O. Box Number is Not Acceptable)
8101 INTERBAY BLVD, UNIT K
TAMPA FL 33616 8
B4] City FL 85| Zip Code

1. Pursuant o the provisions of Sections 617.0502 ard £17.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

office or registered agent, o both, m the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S

SIGNATURE
Slgnawre lyped ¢ printed name of tegicinred agend and ttle it apphicabie. (NOQTE: Registerad Agen! signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD 7 pELETE 1ITILE [JChange [T Addition
NAME PERRITT, MARIAN 1.2 NAME
staeer anoress | §100 BURCHETTE ROAD #2605 13 STREET ADDRESS
CITY-5T-2F TAMPA FL 33847-1064 14CITY-57-2IP
TILE VFD T DELETE 21TLE [Jchange ] Adaition
NAME TERWILLIGER, BRUCE 22 NAME
streeraporess | 19601 EAST COUNTRY CLUB #408 23 STREET ADDRESS
CiTY-S1-20 AVENTURA FL 33180 2. 4CITY-ST-2P
TIILE STD ] CELETE LTTLE [J Grangs 1] Addition
HAME NICHOLS, CYNTHIA A 32 NAME
sireer aooeess | 8101 INTERBAY BLVD, K 3.3 STREET ADDRESS
CITY-57-2p TAMPA FL 34, CITY-ST- 2P
MLE L] orEtE 41 TITLE L J Change |1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-5T-21P
mie 0 beLeTe 5.17TMLE [Jchange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-5T- 7P
ME [J DELETE 6.1 TITLE [Jchange L[] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-§T-2P
14, | do hereby cerlify that the information supplied wilh this filing does not qualily 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 lagal effect as if made under oath; that
I am an officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Stalites; and that my narme

appears in Block 12 or Block 13 if changed, or onzanag ant with an address.

IGNATURE: _ tie g v KB I /A/fq b /?,; Y6

"BIGRATUPE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Prone ¥ 0048261

CR2E037 (9/96)



