FILE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N28053

1. Corporation Narme

NC.

(9)

ALBANY PLACE CONDOMINIUM ASSOCIATION OF TAMPA, |

Principal Place of Business

) Maing Address

FILED
Feb 13 1996 8:00 am
Secretary of State

00T I 0

807 S, ALBANY 15504 SHAWER LAKE DRIVE
#8 LUTZ FL 33549
TAMPA FL 33606 us
us 3. Date Incorgoratad or Qualfied 3a. Date of Last Report
| 2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
21 a 0899 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
- uite, Ap e e, Ap e 5. Cerlificate of Status Desired (| $8'75 AGQ|t|onaI
22—| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 231 Trust Fund Coniribution Added to Fees
Zip Country Zip Counlry 8. This corporation has lability for intangib\eﬁs}ander 5. 199.032,
24] |25] |20 [30] Florida Statules O ves BANo
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Registered Agent
81| Name
FULLER- JULIE M. 82| Streol Add-ess (P.O. Box Numier is Nat Acceptable)
15904 SHAWVER LAKE DRIVE
LUTZ FL 33549 83
84| City FL 85 | Zip Code

famibar with, and accept the obligations of, Section 617.0503,

or registered agent, or both, in the State of Flonda Such chan%e

11, dPursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statament for the purpase of changing its registered office
was guthorlzed by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
lorida Statutes

SIGNATURE e e e
Sigp cture, Bpeed o prntord fe s S ragiabice) agn ae b ol abe: TMOTES P gtrirend Agrnl b ahiet reu red wher rostahigh CATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGEAS AND DIRLGIORS [N 19

e PD CIDELETE ITILE CJChange [ Addition

NAME BRAZLE, KEN 1.2 NAME

sracen aooness | 607 S ALBANY #14 1 3 STREET ADORESS

CTY-ST- 2 TAMPA FL +ACIY-5T-2P

TLE VD CICELETE 21 TITLE Cdchange [ Addition

NAME BEAUCHAINE, BETTY 22 HAME

sweeranoress | 607 S ALBANY #1 2 3 STREET ADORESS

CIFY-51. 2F TAMPA FL 2 aCTy-S1- 2P

TILE TD [JDELETE 31TITLE [IChange [ Addition

NAME FULLER, JULIE 19 NAME

sweenanoeess | 19904 SHAWVER LAKE OR. 33 STREET ADORESS

LTy - §1- 2 LUTZ, FL 33549 34 CTY-ST-2P

THILE [JoELETE 41TInE [lcnange L] Addition

NAME 4 2 NAME

STREET ADIRESS 43 STREET ADORESS

CITy - ST- 2P 44 CITY-5T-2IP

ML CJoeLete 51TITLE [} aadition

hAME 52 NAME

STREEN ADRESS 573 STREET ADORESS

Ty 512 54 CIIY-$1-2IP

e [CIDELETE 61TILE [Jcmange [ Aadition

NAME 6 2 NAME

STREET ADIRESS 6 3 STREET ADORESS

CITY-5T-2¢ €4 CITy-5T. 2P B(

SIGNATURE:

14. 1 do hereby certify that the infermation supplied with this filing is voluntaritly furnished and does not qualify for the exermgtion stated in Section 119.073)(k), Florida St
certify thal the information indicated on this annual report ar supglemental annual repart is true and accurale and thal my signature shal have the same legal effect
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fionda Statutes; and
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass,

lie fedler—

E AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

1 i‘%’
jajae ( 315)6%9%%

Dayums Prore #

CR2E037 (12/95)




