E IS $61.25

- FILE NOW: FILING FE
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N371 55

1. Corporation Name

“M & | CONDOMINIUM ASSOCIATION, INC.

(3)

Principal Place of Business

C/O MARTIN RAPPAPORT
1261 TREE BAY LANE
SARASOTA FL 34242

Mailing Address

C/O MARTIN RAPPAPORT
1241 TREE BAY LANE
SARASOTA FL 34242

AR AT

3. Data Incorporated or Cualified 3a. Dale of Last Reporl
03/19/1990 04/13/1995
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
21 26 650304992 Not Applicable
ita, Apt. #, . ita, Apt. #, . iti
Suite, Ap ete Suite, Ap eto 5. Certificate of Status Desirad O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;B_I Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation has liabilty for intangible tax under s, 199.032,
(24} 25] [29] 30 Florida Statules [0 Yes DNo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
RAPPAPORT. MART'N 82| Stroe! Address (P.O. Box Number is Not Acceptable)
1241 TREE BAY LANE
SARASOTA FL 34242 8
84| City FL [asl Zip Code

or registered agent, or both, In the State of Florida. Such chan was authorized by the corporation's
famiiiar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

SIGNATURE

11. Pursuan! 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 registerad office
board of directors. | hereby accept the appointment as registered agent. | am

Signarure, typed or printed name of regstared agent and tilie if appicabie

(NOTE: Ragistered Agent signature required when renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
THLE PD [CIDELETE 1.1 TITLE [ Change 7] Addilion
NAME RAPPAPORT, MARTIN 12 NAME

steerADoRess | 1241 TREE BAY LANE 13 STREET ADDRESS

GITY-§T- 2P SARASOTA FL 34242 14 CITY-51-2F

THLE VD CJDELETE 21TIE Ochange 7 Addition
NAME RAPPAPORT, IRIS 22 NAME

STREET ADDRESS 1241 TREE BAY LANE 2.3 STREET ADDRESS

£Y-ST-2Ip SARASOTA FL 34242 2.4 CITY-ST- 2P

WILE ST [JDELETE 31TITLE [IChange ] Addition
NAME RAPPAPORT, IRIS 32 NAME

streer aporess | 1241 TREE BAY LANE 4.3 STREET ADDRESS

CITY-57- 7P SARASQTA FL 34242 34.CITY-81- 7

TInLE [_JDELETE 4TIILE [dChange  [J Addition
NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 44 CTY-ST-7p

TITLE [JOELETE 51 TITLE [Ichange [ Agdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP SALITY-ST-2IP

TImE LICELETE 6.1 TITLE O change [ Acdition
NAME 62 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 GITY-5T-2P

certify that the information indicated on this shnual repo
oath; that | am arroffice) R
appears in Block 12 or

SIGNATURE:

attachment with an address,

f

14. | de herehiy cerlify that the information supplig with this filhg is voluntarily furnished and Goes not qualify for the exemplion stated in Section 1 19.07{3)(k), Florida Statutes. | further
Or supplemental annual report is true and accurate and that
of the receiver or frustes empowered 1o execute this report as

my signature shall have the same legal effect as if made under
required by Chapter 617, Florida Statutes; and that my name

Y1-344 -15% )

y i
EOF amﬂ{dgbmczn OR BIRECTOR

Y plo

Daytime Prone #
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