FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2805

1. Corporation Name

NC.

ALBANY PLACE CONDOMINIUM ASSOCIATION OF TAMPA, |

LImmIEE e o

Principal Place of Business

607 S. ALBANY
#10

TAMPA FL 33606
us

Mailing Address

607 S. ALBANY AVE.
APT. 10

TAMPA FL 33606
us

- — =

. -

NPV R LD

Y

Apr 22,1999 8:00 am
ecretary of State

p 04-22-1999 90082 020 ****61 .25

<. Principal Place of Business

2a. Mailing Address

A/ban,y

3. Date Incorporated or Qualifed

2l 07 S, Albany W L0 7S 08/25/1968

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;I 65‘0140899 Mot Applicable

Clty & State City & State . } $8.75 Additional
_2?1 TO\ ™ p o F ‘ -2?| -7-; o O 4 F / 5. Cerlifcate of Status Desired [ Fee Required

Zip Country Zip ' Country, 6. Election Campaign Financing $5.00 Mmay Be
2] 3360 4 5] U.S. N |2l 336906 [3] + S| Trust Fund Contribution - Added to Fees

agent. | a

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
obligatipns of, Section 617.0503, Florida Statutes.

m familiar w'rt.hs and accept t

9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
fondal G. Gerber
CRAVER, SANDRA 82] Streat Address {P.C. Box Nutber is Not Accpptable)
607 S. ALBANY, #10 o7 5. Al Anj v
TAMPA FL 33606 83
84] City as| Zip Code
Tompa FL | | 33¢2¢
11, 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 registered

tion's board of directors. | hereby accept the appointment as registered

H-13-79

SIgnahu'e: typed or printed name of registared agent and titke if applicable. (NOTE: Registarad Ageni signatura required when reinsiating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD beLETE 14 TRE D ] WChange [ Addition
NAME BRAZLE, KEN 12NAME & NosmSkl-j“"R 4
smreer soovess| 607 S ALBANY #14 vasmeeraooress| 07 S. Albany #13
crv-st-ze | TAMPA FL 14 CITY-ST-2P Tampe. i 33606
TITLE vD [J DELETE 21 THLE . [JChange [ Addition
NAME . | BEAUCHAINE, BETTY _ _ . _ o Qe .. — J—
streeTaporess| 607 S ALBANY #1 23 STREET ADDRESS
orv-st-ze | TAMPA FL P 2.4CITY-ST-2ZP P
TME M WDELETE 31TME Th [Change [ Addition
N CRAVER, SANDRA G 22N Gerber, Rondal G
swreetanoress| 607 S. ALBANY, #10 aasTREETADDRESS | GO S, Albany, H#4
crv-st-z¢ | TAMPA FL 33606 34.CITY-§T-2P Tompo. , F{ 33¢06
TME ] DELETE 4.1 TILE [IChange  {J Addition
NAME 4. 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-Z1P :
TME [ DELETE 51 TMLE [QChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2IP
TME [J DELETE 64 TIMLE ClChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2p 64 CAY-ST-ZP

T4, 1 hereby certify that the information supplied with this filing doas not qu
indicatad on this annual repert or supplemental annual report Is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all othsr like empowered.

SIGNATURE:

alify for the exemption stated tn Saction 119.07(3)(1), Fforida Statutes. | further certify that the Information
d accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
d to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

%

—CR2EO037 (11/98)

4-/3-91  goo-237-%76 xceé_a!



