E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N2242

1. Comoaration Name

ST. LUCIA CONDOMINIUM ASSOCIATION, ING.

(3)

Principal Pace of Business

€361 PELICAN BAY BV

Mailing Address
6361 PELICAN BAY BY

AT IRAMRFRTA

NAPLES FL 33%3 NAPLES FL 3393
3. Date Incorporated or Qualified 3a. Date of La,s; Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite, Ap - : P 5. Certificate of Status Desired (| 53.75 Adqmonal
22 2ﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28| Trust Fund Gontributian Added to Fees
Zip Couritry | Zp Country 8. This corparation has liability for intanglble tax under s. 199.032,
24 [25] 20| 30| Florida Statutes J ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MENHES' ROBERT G. 82| Street Address (P.O. Box Number is Nat Acceptable)
3003 9TH ST. N.
SUITE 270 8
NAPLES FL 33840

84| City

FL Iss| Zip Code

11. Pursuani to the provisions of Sections 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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617 .0503, Florda Statutes.
SIGNATURE

Signalure. typed or printed nanie of regrataad agerl and L I apohoaos NOTE Hegslared Agar| sigrature requirsd when ransfalng! e DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES T0 OFFICERS AND DIHECTORS IN 17
T PD [IOELETE 11ITIE ClCrange [ Addition
NAME JAY, RICHARD 12 NAME
smeeranoress | 6361 PELICAN BAY BLVD. 705 1.3 STREEY ADDRESS
CITY -5T-2P NAPLES FL 14 CITY-ST-21P
TITLE vD [CJDELETE 21TILE [Chcnange [ Addition
NANE JONES, ROSE B 22
smeeranoeess | 6361 PELICAN BAY BV 902 23 STREET ADDRESS
CITY-ST-29 NAPLES FL 2 4CITY-57-21P
TILE &b CIDELETE 21 TILE [JChange  [) Addition
NAME MANZO, LOUIS 32 NAME
srreer avoness | 63681 PELICAN BAY BLVD #11 39 STREET ADDRESS
CITY-S1- 2P NAPLES FL 34.07Y-ST-ZP
TINE D CIDELETE ATTITLE dcChange L] Addition
NAME HALSETH, ROBERT 4. 2 NAME
sweeraooness | 6361 PELICAN BAY BY 805 43 SIREET ADDRESS
CITY-ST- 2P NAPLES FL 44 CITY-ST-21P
TITLE D [JoeLeTe 51 TITLE CJCnange [ Addition
NAME BOURGRAF, EL 5.2 NAME
simeer aooeess | 6381 PELICAN BAY BY PH3 53 STREET ADDRESS
CiTY-57- 2P NAPLES FL 54CTY-51- 2P
TITLE D [CIDELETE 6.1 TITLE DClchange (3 Addition
NAME ARMSTRONG, ALFRED £2 NAME
streer aooegss | 6361 PELICAN BAY BLVD #1401 £3 STREET ADDRESS
CHY-ST-2IP NAPLES FL 64CTY-ST-2IP

14.71 do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. 1 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 legal affect as it made under
opath: that | am an officer or director of the comporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on

CR2E037 (12/95)

ATURE AND TYPED OR PRNTED WAME 5F SIGNING OFFICER OR DIRECTOR ‘Diaytime Prone #

SIGNATURE: 274 X"//Jém Bl AWJ% %@é/)ﬁ%’éﬁz




