NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44761

1. Corporation Name

NANTUCKET | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business. Mailing Address

2020 CLUBHOUSE DAIVE
SUN CITY CENTER FL 33573

2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573

FILED

May 05, 1999 8:00 am }

Secretary of State

05-05-1999 90063 016 ****61.25

488903 90083 - 16

(APREE SR EEA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quelifed
21 28] 08/20/1991
Buite, Apt. #, etc. Suite, Apt. #, elc, 4, FE| Number Applied For
2_2] E E 59-3124224 Not Applicable
City & Stat City & State it
r—l ity e ity 5. Certifcate of Status Desired O $8.75 Additional
23 28 Fes Required .
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m Eﬂ ;;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Namea and Address of New Registerad Agent

GREENE, ROBERT E.
C/0 FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE

SUN CITY CENTER FL 33573

81} Name

82| Streat Address {P.O. Box Number is Not Acceptable)

a3

84| City

FL ﬂ Zip Code.

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printod name of registered agent and title if applicable. (NDTE: Registerad Agent signatura required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
HLE D j [ DELETE 14 TIMLE D [JChange  [eAAddition
NAvE ROBINSON, JOHN JACK 12NN CHARLES mcKernh ,
sReeTADDREss| 2458 NANTUCKET HARBOR LOOP 13 STREET ADDRESS 2%3 NANTOCKET HARBOL Loap
cmv-stze | SUN CITY CENTER FL uotvstze  |[S\3A LI CEADTER F&

TITE 10. ' ] DELETE 21 TIE i [IChange  [3 Addiion
NAME PRICKEN, FRED 22NAME

sTReeT Aporess| 2401 NANTUCKET FIELD WAY 23 STREET ADDRESS

crv-st-ze | SUN CITY CENTER FL 2.4CMY-ST-2P

HE sh J CELETE 3ATME T)Change [ Addition
NAME OSTRANDER, ROSE 32NAME

seeT appress| 2419 NANTUCKET HAROR LOQP 33 STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER FL 34.CITY-ST-2P

TMLE D [J DELETE 41 TITLE [IChange ] Addition
NAME REED, ARTHUR 4.2 NAME

sTreeTADDRESS | 2409 NANTUCKET FIELD WAY 43 STREET ADDRESS

CIY- ST-2IP SUN CITY GENTER FL, 44 CITY-5T-2P

TIHLE D [] DELETE 51TITLE {Change [ Addition
NAME WILDASIM, JAY S2NAME

smreeTaporess| 2459 NANTUCKET HABOR LOOP 5.3 STREET ADORESS

CIFY-§7-2P SUN CITY CENTER FL 54 CITY-ST- 2P

TME [71 DELETE 6.1TRE [JChange  []Addition
NAME 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 44 CITY-&T-ZP

officer or director of the corporation or the receiver ot

indicated on this annual report or supplemental annual report is true and accurate and that my signaﬂ/ur7have the same legal effect as if made under oath; that { am an

SIGNATURE: ArthuDHIGREAGURE REQUIRED

trustee ampowered to exacute this repatt as req
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

that my name appears in

<1EY)

¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chaptgy 617, Flarida tauy
& 4o
Difta

Phone #

%%f_ £3t-13¢C

CR2E037 (11/98)

N 1 o ity




