FILE NOW: FILING FEE 1S $61.25 FILED

1997 W ovsonor comonsnons - Secretary of State
DOCUMENT # N20083 (4)
LAS OLAS CONDOMINIUM, INC.

RO

3. Date Incorporatad or Qualified 3a. Date of Las] Report
0471071987 05/01/1996

Principal Place of Business Mailing Address

19500 GULF BLVD. 19500/ BLyD
INDIAN SHORES FL M ABHORES FL M‘H

2. Principal Place of Business 2a. Mailing Address d. FEI Number Apphied For
21 x a2 E.R A:.,_I)P . 59-1890658 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, efc. L4 sa 75 Additional
= ifi tat y
[EI m # l D 7 » 5. Certificale of Status Desired 0 Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 ma
- . B y Be
23] 2] LARCO pL y Trust Fund Contribution Added 10 Fees
Zip Gourtry Zip ) Country 6. This corporation has lability for Intanglible tax under s, 189.032,
EII 3 3'1 8 5 ?5‘1 1’;[ .qu] ?0-| Florida Statutes [ Yes No
9. Namo and Address of Current Registered Agent 10, Name and Addresa of New Regi Agenl
81| Name
WARK. CAROL 82( Streel Address (P.O. Box Number is Not Acceptable)
19500 GULF BL 401
{NDIAN SHORES FL 34635 83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statuies, the above-named corporation submits this statament for the purpose of changing its reFistered
office or registerad agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as raglstered

agent Sa(m famitiar with, and aggepl the obligations of, Section 6170503, Florida Statutes.
SIGNATUR WM arol L. an 2,_1 lyﬂ- q?
DA

Signature, typed sflpwinied nar;e of registered agent and title if appicable. (NOTE: Ragistared Agent sigy quited when reinslating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DS W 11T SEcRETA by PiEcToil Waﬁﬁm
HAME SYLVIA FORSETH 1.2 NAME
sraecT aoomess | 19500 GULF BLVD,, SUITE 203 13 STREET ADDRESS ,%za,g g#ﬂw 7 S lld‘
CITY-51- 2P {NDIAN SHORES FL 14 GITY-ST- 2P 2AJ T ,
e PD WELETE 21 TIE DinetTede 4 [ tnge (¥ Addition
Wae GRIECO, DANIEL J 22 Ak f&g Totad BH-MHM&D
sireer anoress | 19500 GULF BLVD.#2010 aasmeeranoness | £ B89 A FAr fictd K
av-size | INDIAN SHORES FL saorsiw | BEAVERCKEEE O F
o AD [ beceTe 31TNLE Diegcrod. hange Addilion
NAME LYNN, WILLIAM § 22 NAME whictiam S, L
sweeer a0oness | 19500 GULF BLVD. #201 s3stheey anoress | ¥ P Swo @unl Y’“’d , *»®]
civsiae | INDIAN SHORES FL sworvsie [ twBan) Feast €L
i D [J DELETE 41TNLE ’ U Changa [ Addition
HAME LEONARD J. LINKUS & 2 NAME
steeer aooness | 16500 GULF BLVD., SUITE §02 4. STREET ADIDRESS
CITY- 1 2P INDIAN SHORES FL LACITY-ST-7P
TILE D ] oELete 51 TTLE PRESPENT D RFTIN- e L agditon
NAE RODRIGUEZ, FERMIN 5.2 NAME Fermuw R PRIGAE ™
street anvress | 2415 DUNDEE sesmrraooness | 2o IS ‘Qa\t\.ﬂ’fﬁ'
ClTy-51-2IP TAMPA FL 5.4 CITY- ST- 2P “Fant JA Kl
TTLE T oeLere 6.1 TILE I [ JChange L] Adition
KAME 5.2 NAME
STREET ADDIRESS £.3 STREET ADDAESS
CIFY-5T-2P 64 CITY-51-11
14. | do herehy certify that the information supplied with this Titing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an oficer o1 diractor of the corporation or the receiver or trustee eggpowered o exacute this raport as required by Chapter 617, Florida Stalutes; and that my name

it

1 QUIRED 3ZApr 97 22-S95-0549

CEA OR CIRECTOR Daylrme Fhone @ 0082311

NONPROFIT ST
CORPORATION [%I o e B, Mot May 16 1997 8:00am
ANNUAL REPORT ':“'f*_*' Secretary of State

CR2EQ37 (9/96)



