——

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N30307 (5)

1. Corporation Name

PERIDIA PATIO HOMEOWNERS 5 ASSOCIATION, INC.

o

FLORIDA DEPARTMENT OF STATE
f o Sandra B. Maortham
: Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Businass Malling Address
C/O MA-GON INC C/0 MA-CON INC
200 50 WASHINGTON BLVD #4 200 SO WASHINGTON BLVD #4
SARASDTA FL 34236 SARASOTA FL 34235 —
3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1989 04/19/1995
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
- 7] 650171359 Not Applcatia
Suite, Apt. #, etc, Sulte, Apt. #. etc. . : $8.75 additional
5.
o m Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zp Country | 29 Country 8. This corporation has liability for intanglbip tae under s. 199.032,
24] 26 29 30| Florida Statutos O Yes%o
9. Nems and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEIL, WARREN B2| Streot Address (B0, Box Number 18 NoL AGoepiabs)
C/0 MA-CON INC.
200 SO WASHINGTON BLVD #4 83
SARASOTA FL 34236 ] oy FL 85] Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorlzed by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Seclion £17.0503, Florida Statutes,

SIGNATURE — . . -
Signature, typed or printed name of registered agant and e i applatile NOTE" Registered Agent signature requined when reinstating DATE I.??
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIERS AND DIFECTORS M 17 g
TIE PD [IDELETE 11TNLE [OChange [ Addition |+
NAME WESTERSON, C.G 1.2 NAME I
stacer aporiss | 4202 MURFIELD DRIVE EAST 1.3 STREET ADDRESS §
oy-57-70 BRADENTON FL 14ITY-S1-P &
TALE VPD )@ELETE £1TITLE <D Clchange  [J Addition | ©
NAME BRYSON, JAMES F 22NAME REMNE PRI N )
street anoness | 4307 MURFIELD DRIVE EAST 2someeranness | 41VC ThURPIEUY DR E.
GITY-5T-2P BRADENTON FL 2 4CITY-57-2F Bravewreld Fe 24 ae2
TITLE TD [IDELETE 3TTILE [IChange [ Additien
NAMEE SMINK, BERNARD 2 NAME
steer anoress | 4222 MURFIELD DRIVE EAST 2.3 STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34.CITY-5)-21P )
TITLE D CIDELETE 41TITLE v P/ij PXhange ] Addition
HAME MARTIN, LAWRENCE 4.2 NAME
seeranoress | 4122 MURFIELD DRIVE EAST 4.3 STREET AUDRESS
GiTY-§1- 7P BRADENTON FL - 40 ST 7P
TILE D /MLE TE 51 1TLE Ay [(IChange  [] Addition
NAME PROEHL, EDITH 5.7 NAME SWAPSeN  Witlidm _
steer aooess | 4202 MURFIELD DR E sssmEraiess | A40S 3 MMURLFIECD Drpo
CITY-S1-7P BRADENTON FL 5ACTY-S51-2P BAADE 10 FL 34073
TITLE {JDELETE B1TIMLE [1change [ Addition
NAME - 52 NAME
STREET ADDIRESS | 3 STREET ADDRESS
CiTY- ST-20P 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing Is voluntarity furnished and does not quality for the sxemption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar
oath; that | am an officer of director of the corporation or the receiver or trusteée empowered to exacute this report as required by Chapter 617, Flarida Statutes: and that my name

appears in Block 12‘pr K 13 if changed, or on an.allachnent with an addrgss. “
o Liapeuce fhoome 4t e (CDETET
Datd

SIGNATURE: _/ LA S NLL D
ATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytine Prore #




