FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 22, 1999 8:00 am
Secrtary of St Secretary of State

DIVISION OF CORPORATIONS
03-22-1999 90008 023 ****6] .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N22474

1. Corporation Name

LA SAL MOTEL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
530 MANDALAY AVENUE 530 MANDALAY AVENUE
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34630
I
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 09/14/1987
Suite, Apt. &, etc, ' Suite, Apt. #, etc. 4. FE| Number Applied For
?’;l - - m - 59-2852 132 Not Applicable
City & State City & State 5. Certifcate of Status Desired ] $3'75 Adqitional
El —2;] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing -$5.00 May Be
’;l 56/7{ 37 [{5-| ;l 5? 7697 E] Trust Fund Contribution - Added to Fags
9. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
81| Name
GIANCOLA, EDWARD E 82| Street Address (P,Q. Box Number is Not A ble)
36 CYRRESSBRNE- B g O e e LEIE
PALM-HARBOR-FL-34684 8
84| City 85| Zip Code
Ddsmme FL || 272

1. Pursuant 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 regisiéred
office or registerad 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 aceapt the obligations of, Section 617.0503, Florida Statutes.

T

SIGNATURE Signaturs, Typed or prnted nams of regretered agen w ttle ¥ applcatie. (NOTE: Rogistered Agenl spnaturs fouittd whon toinatatiog) DATE a
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 2
™E PD 1 DELETE 11TME PRE S IDENT Change [ Addiion | —
NAE BORGES, MAX E. 12N EDWARD G IANCOLA K
sreeT ooress| 14911 SW 147TH STREET smesrioress| 4 50,7 fCIERRDALE D . <
crv-stze | MIAMI FL - 14CTY-$T- ZIP pLosSmnAarRe , /L 3 4677 &
TME VD A DELETE 21TME [JChange  [JAddition | O
NAME GIANCOLA, EDWARD E 22 NANE

sreetanoress| 36 CYPRESS DRIVE 2.3 STREET ADDRESS

cmv-st-z¢ | PALM HARBOR FL 34684 2 4 CITY-5T- 2P

TIRE ) {J peLETE 31 TME TjChangse [ Addition
NAME KOENIG, NORBET 3.2 NAME

streeT a0oress| 44 EILEEN AVENUE 33 STREET ADDRESS

orv-s-2p | PLAINVIEW NY 11803 34.CITY-ST-2P

TILE 10 [A DELETE 41TMLE 7"2 EHRSUR R, [ Change [ Addition
Nave MCLAY, DAVID s 2ne BRENDA KINS

smeeeraconess| KING ARTHURS CT. wasmeeooress| 8] AHANTILL Y LAVeE

orv-stz¢ | DUNEDIN Fi, 34698 44CTY.5T-2P UNEDBIN ,_ Fl B469F

TILE [] DELETE 51TMLE [QChange [ ] Additon
NAME . - [l 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

GITY-5T-2P 54CITY-5T-ZP

TILE ] DELETE 6.1 TITLE [Jchange  [] Addiion

NAME 6.2 NAME

STREETADDRESS(.. . . . 63 STREET ADORESS

arv.stap R e 64 CITY-§T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

“indicatad on this annual repart or supplemaetal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
thy ef OF trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in
Mgnt with an address, with all other like empowered.

Block 12 or Block 13 if changed, or Gn A
SIGNATURE: / '3 \ RE REQUIRED {é{/ﬁ 727 ~A4741F5”

officer or director of the corporation of,




