FILE NOW: FILING FEE IS $61.25 i

NONPROFIT & 5 FLORIDA DEPARTMENT OF STATE
CORPOHAHON- s 5 Sandra B. Mortham
ANNUAL REPORT are -_'g Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N22474 (3)

1. Corporation Name

LA SAL MOTEL CONDOMINIUM ASSOCIATION, INC.

RO G

Principal Piace of Business Mailing Address
530 MANDALAY AVENUE 530 MANDALAY AVENUE
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34630
3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1987
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 59-2852132 Not Appiicabl
i . #, stc. ite, . #, . it
Suite, Apl. 4, etc Suite, Apt. #. et 5. Certificate of Status Desired ) $8.75 Additional
22 27 Fes Reguired
Crly & State City & State 6. Eiection Campaign Financing O $5.00 May Be
El ?8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 26] 30] Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
@ANCOLA. EDWAHD E B2 Street Address (P.O. Box Number is Not Acceptable)
36 CYPRESS DRIVE
PALM HARBOR FL 24684 83
84] Cuy FL Ias! Zip Code

11, Pursuant 1o the provisions of Sections 61 7.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered affica
or registered agant, or both, in the State of Fiorida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the apgointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes

SIGNATURE S o _
Signature. tyned ar printert name of reg stered agenl and e 1 anpicatie MNCTE Registarad Agenl signalurs required when remstatig) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES T0 OFFICERS AND CIFE GTORS T 728 o

MLE PD JEGE TITILE £D [ Grange ] Addition g

v FOLEY, PETER F 12w max . Loraes TR 5

staeer anbress | 45 CARMAN ROAD 1asweeraoness | f4fef (1 Sa) 14ih STRE S

CITY-ST-2IP MANCHESTER CT 06040 wuervsize | 702D 7 i 33749 g

TITLE VD [JDELETE 2ITIILE " [JChange  [J Addition | O

NAME GIANCOLA, EDWARD E 22 NAME

sreer aooress | 36 CYPRESS DRIVE 23 STREET ADDAESS

CiTy-ST-2IP PALM HARBOR FL 34684 2 4 CITY-SP-21P

nILE ﬁ [CIDELETE A1TILE [OdChange [ Additicn

NAME KOENIG, NORBET 32NAME

staeeT aooness | 44 ENLEEN AVENUE 33 STREE? ADDRESS

CITY-ST- 2P PLANVIEW NY 11803 34 CiTy-S1-2IP

e T [IDELETE 41TLE [ cChange ] Addition

NAME MCLAY, DAVID 4 7NAME

staeet anoress | KING ARTHURS CT. 43 STAEET ADDRESS

CITY-ST- 2 DUNEDIN FL 34698 44CITY-§T-2p

TITLE mpEEE S1TITLE C)Change [ Addition

NAME 52 NAME

STREET ACDRESS 53 STREEI ADDRESS

GITY-51- 2P S4LITY-S1- 2P

TILE CDELETE 61 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CHTY-51- 2P . 64 LITY-ST- 2P

14, 1 do hersby centify that the information supplied wigh this filing is voluntarily furnished and doos not qualify for the exemnption stated in Saction 1 19.0713)(k), Fiorida Statutes. | further
cerlify that the information indicated on q plemental annual repart is trus and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of 1 el OF trustee empowerad 1o executs this report as required by Chapter 617, Floriga Statutes; and that my name

g & n Ak

appears in Biock 12 or Block 13 fe 835 . )
- ABSE faos) ¢v2,19

SIGNATURE: e




