FILE NOW: F

ILING FEE IS $61.25
o,

ANNUAL REPORT

1996

Sandra B. Martha

FLORIDA DEPARTMENT OF STATE

i Secretary of Siate
DIVISION OF CORPCRATIONS

1]

CUMENT # N20083

1. Corperation Name

LAS OLAS CONDOMINIUM, INC.

(4)

Principal Place of Businass

19600 GULF BLVD.
INDIAN SHORES FL 34635-2213

Mailing Address

19500 GULF BLVD.
INDIAN SHORES FL 34635-2213

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 59-1890658 Not Applicable
Suite, Apt. ¥, 2 ite, Apt. #, elc. iti
uite, Ap Bte Suite. Ap el 5. Certificate of Status Desired O $875 A"d‘""’”a'
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 Eﬂ Trust Fund Contribution Added o Fees
Zip Caountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 hﬁ;] E;' EI Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WARK, CAROL 82| Stedt Addess (P.O. Box Number is Not Acceptabia)
19500 GULF BL 401
INDIAN SHORES FL 34635 83
84| City FL las Zip Coge

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office

or registared agent, or both, in the State of Florida. Such change was
familiar with, and accept th
’
.3
SIGNATURE &2 -4~

authorized by the corparation’s board of drectors. | hereby accept the appointment as registered agent, | am

ohli im&?ﬂm& Florida Statutes
o? _ carol WARK

24 APRIL 96

Signature typed or pArtad name af reyeitirsd agent and Bt i a phatic HOTE Fegeterd

B signarure e e whoe Fnstalgr - DATE o

12. OFFICERS AND DIRECTORS 13. ALDTIONS/CHANGES 10 OF F ICERS AND DIRECTONRS T4 12
TIILE DS fgDELETE 11 DIE DS ] Cnange ] Addition
NAME HERMANN, DORIS 12NeME Sylvia FORSETH

stheer anvress | 14024 SHADY SHORES DR. 13stReE a00%Ess | 19500 Gulf Boulevard #203

CITY-S1- 2P TAMPA FL 14C1Y-ST- 2 Indian Shores.,. FL 34635

TIILE PD [JDELETE 2 1TTLE i change ] Addtion
NAME GRIECO, DANIEL J 72 NAME

streeTaDORESS | 19500 GULF BLVD.#201 23 STREET ADDAESS

CITY -5T- 2P INDIAN SHORES FL 2 4CITY-51-2F

TITLE AD [1DELETE I1TITLE [FChange [ Addition
NAME LYNN, WILLIAM $ 32 NAME

smeerAporess | 19500 GULF BLVD. #201 33 STREET ADDRESS

CITY - §T- 2P INDIAN SHORES FL 14 CITY-57-2P

TITLE 0 BeIDELETE 4.1TIME TD p Change [ Addhion
HAME WARK‘(SUASIO;L 4 ZNAME Lechard J. LINKUS

STREET ADDRESS 19500 VD. 43 STREET ADDRESS

CITY-ST-2IP INDIAN SHORES FL 440ITY-51- 29 1,9‘292,,621,];,{,?21113.36'52;5202

TITLE PD G DELETE S1TILE SRR e T IO P Change. ] Addiion
NAME KOVACS, WILMA 52 NAME

steeraonress | 19500 GULF BOULEVARD 53 STHEET ADDRESS

CiTY-51-2P INDIAN SHORES FL 540V 572

e D CIDfLETE 61TITLE Oichange [ Addition
HAME RODRIGUEZ, FERMIN £2 NAME

streeTanbress | 24 15- DUNDEE € 3 STREET ADDRESS

CITY-§1-2P TAMPA FL £4CITr-51- 1P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and
certify that the information indicated on this annual report or supplemental annual report
oaln, that 1 am an officer or director of the corporation or the recsiver or trustee empowe
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ Lecnard J. L ;LW%@ ASH
SIGNATURE AND TYPED OR PRIN H! W

T

does not quality for the exsmption stated in Section 119.07(3)(k). Florida Statutes. | further

is true and accurate and that my signature shall have the same legal effect as if made undler

red to execule this report as required by Chapter 617, Flonda Statutes; and that my name

» Z1APRIL 96

[

B13-595-0549

" Oaytmie Prcne «

CR2E(37 (12/95)

A AR
|




