NONPROFIT FLORIDA DEPARTME? ‘ "avATE
CORPORAT|ON Sandra B ‘ *oam
ANNUAL REPORT ‘

DIVISI@ZCL’C"‘FF:;:: . . Fl L E D
©) Al 96 OEC 16 Pi 12: 30

- 1996
OCUMENT #

Corporation Name

ALBANY PLACE CONDOMANIUM ASSOCIATION OF TAMPA. PGB o STATE

” Ilill AR

Pringipal Place of Business Maiiing Address
607 §. ALBANY 15904 CHAWER-LAKE-BRIVE
#8 ;7
el L‘L S H‘ban"t,da 3. Date | ed or Qualified 3a. Date of Last R
us . Date Incorporated or ifi a, e of Last Repon
ampa, P 08/25/1988 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650140899 Not Applicatil
ile, Apt. #, elc. ite, ApL. #, elc.
- Suite, ApL. #, etc o Suite, Apt. #, etc 5. Centfiate of Stalus Desired 0 $8.75 aaditional
22 27 Fee Required
Cry & State City & Siaix 6. Elcuon Canpaigr Financing $5.00 may Be
,E[ 28] Trust Fund Contribution O Added 1o Fees
N i Country Zp ’ Cuuniny ¥, Ims corporation has liability for inlangibie 1agsnder s. 199.032,
l24] 25 29 30 Florida Stalutes O ves Mo
9. Nams and Address o Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name ar
FULLER, JULIE M avel, Sondlr
" . 82| Street Address (F’.‘Q‘ Boﬁum ris Not Acceptabtei }
15004 SHAWVER LAKE DRIVE Ol S Albangy 1o
LUTZ FL 33549 83 !
84| Ciy [55] Zip Goda
Tampa FL || 35600

71. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named zorporatian submits this statement Tor the purpose of changing its regisiered otfice
or ragistered agenl, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent, t am

tamikar with, ang accepl 1he biigation’ Section 6170503, Florida Statues.

SIGNATURE \A @A L e
€, rype:i or printed name n‘ rsgvshxe\_ agent ana L 1 gpphrark: (NDTE: Registered Agant SIgNAture réguivi-3 wher rerctater)
12, OFFICERS AND DIRECTORS 13. ADDNTIONS/OHANRGES
e FD TJDELETE T1TME ey IR L8 L N
NAKEE BRAZLE, KEN 1.2 NAME
smeer soceess | 607 S ALBANY #14 +.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 14 00TY-5T-2P
TLE VD CIDELETE 2178 Olcrange L] Audilion
HANE BEAUCHAINE, BETTY 22 NAME
sreer aooress | 607 S ALBANY #1 23 STREET ADDRESS
CITY-S7- 7P TAMPA FL o Mzaoysrze
TITLE TD . dRU‘ElETE 31TIMLE T [JCrenge 1 Additon
Rk 'FU!‘.tE‘RI’..’C"J- aInAM ’
sieset anoress | 19904 SHAWVER LAKE DR. _ 33 STREET ADDRESS e Sandra G. Craver 0D
CITY-51-2P LUTZ, FL 33549 dcme-sre | 602.5. Albany Apt. 10 :n
e CJOELETE 41 TITLE Tampa, FL 33606 (YCrange L) Addtion
R 4 2 NAME
!STREET AODRESS - - 4 3 STREET ADDRESS T

CY-S1-2P 44 CTY-5T-21P
nTLE [JOELETE 51 TIILE [IChange  [] Addit:an
N 52 NAME Q)
STRZET ADDRESS 5 3 STREET ADORISS &j\
CiTy-51- 2P 46Ty 512 k{\
TILE CIDELETE 61 TiLE . ¥ Cicrangs [ Ada oo
NANE 62 NAaME
STREET ADDRESS €3 STREET ADDRESS
GiiY-5i-2IF 6400y 8T 2P -
14. | do hargby certify that the Informanon supphod v.th this Tiling 15 voluntarily furmshed and does nol guaiity 107 the examphion stated i Secuon 119 Or(@Hk). Fionda Statutes 1 forths

certify that the information indicates on this annua’ repon or supplamental annual report is rue and accurale g tnat my signature shadl have the sanse legar effect as it made uindoe

[ U &s required by Cha;_)ter 617, Florida Statutes; and that my name
16jGLe (37) 413454
[ Pl Proc e 8




