FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPAFINETCF 10T May 19 1997 8:00am
ANNUAL REPORT Secrory of St Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2072 (0)

LAND'S END AT SUNSET BEACH 5 CONDOMINIUM ASSOCIA
TION, INC.

Pringipal Place of Business Maliing Address

7500 BAYSHORE DR 7500 BAYSHORE DR
TREASURE ISLAND FL 33708 Tl;EhSURE ISLAND FL 33706-3560
us u

AR

N

3. Dateolglcflardﬁrala% or Qualitied

[2¢] 26] 20] Jso]

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;I -2_6—1 59'28 19675 __[\Iot Applicable
Suile, Apt. #, eic. Suite, Apt. #, elc. N $8.75 Additional
E] ﬂ 6. Certificate of Status Deslred O Fee Required
City & State City & State 8. Election Campaign Financing $5,00 May 8o
[m ?a] Trust Fund Conlribution Addad lo Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 198032,

Florida Statutes Chves [ ho

2. Name and Address of Cumrent Reglstered Agent

10, Name and Address of New Regisiered Agent

81| Name
VELLA, JOAN-SPM MANAG | 82| Street Acdress (P.O. Box Number is Not Acceptable)
7500 BAYSHORE DR
STE 202 53
TREASURE ISLAND FL 33715 8| City Zip Codo

FL ®

office or registered agent, or both, In the Stale of Florida, Such chary

11, Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statules, the above-named corporation submits this statemant for the pur|
e was authorized by the corporation’s board of difectors. | hereby accept |

® of changing Its registered
appeintmant as registered

€ Lt

7 Signature, 1W.ﬂrllsd name of tegistered agent and Itk i mpplicable.

agant. | with, and accept the 0? igaliw& Section 617. , Florida Statutes.
SIGNATURE el ‘\I 2ot Q.

(NOTE: Ragistared Agent sigetalure required when reinstating)

efé)«?_/?:}

12, LR OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TMLE 10 T3 DECETE 11TME |1 thange L1 Addition 3
NAME BELAIR, LARRY 1.2 NAME §
smeeraonecss | 133 HOOKER FARM ROAD 13 STREET ADDRESS I
OITY-ST- 2P SALEM NH 1A CITY-§T-2P &
THE PD TT DELETE 21TTLE TD byl Change [T addition | O
HAME WEINER, GENE 22 HAME WEINER, GENE

sireer aooress | 4301 ROBIN LANE 2.3 STREET ADDRESS .

CiTY-ST-2IP TAMPA FL 2.4 CITY-ST- 2P

TITLE VD T DeleTe 31 1ME D TR Change L] Addifion
NAME VONDRAK, RICHARD 32 NAME VONDRARX, RICHARD

stetr aooness | 595 ABILENE TRAIL 3.3 STREET ADORESS

CY-§T-2F WYOMING OH 34.CITY-§T-2P

ILE SD TJ oFLeTe 41 TI7LE JCrange L] Addtion
NAME STAUFFER, LORETTA 4, 2 HAME

streer aooress | 3369 ARLINGTON PL. 4.3 STREET ADDRESS

CiTY-ST- 2P BEAVERCREEK OH L4CITY-ST- TP

TITE D [T okievE 51 TITLE PD W Change 1) Addition
NAMIE KOCH, HOLLY 52 NAME KOCH, iEBLLY

smeeraooniss | PO BOX 528 5.3 STREET ADDRESS -

CIY-57-21P MUENSTER TX 5.4 CITY-S1- 2P

TITLE TJOELETE 6.1 TITLE vD . " L] Cranga  [RF Addition
:TAF:';EFI ADDRESS :: ::;iTADDRESS ??REE Y!&Af{ggA:gE $122

CTY-§1-2P §4CIY-51-1P .

14. | do hereby certify that the information: supplied with this filing does not qualify lor the exemption slale L7, Fiorida Stafuies. | furiher ceriify thal the

information indicated on this annual réport or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect ag if made under oath; that
I arn an officer or direclor of the corporation or tha recelver or trustee ampoweared to axecute this raport as 1equired by Chapter 617, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 i cﬂ?ed, or op an anachrW’wIth an adgress.
sianature: Y KoederoS otlriRE D

H BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phons # 0060104



