FILE NOW: FILING FEE IS $61.25
3 S

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S

'q\e‘ FLORIDA DEPARTMENT OF STATE
4“%3 Sandra B. Morlharm
15 g5/ Secretary of State

% DIVISION OF CORPORATIONS

DOCUMENT # N92000000238 (7)

1. Corporation Name

3219 DELEON STREET CONDOMINIUM ASSOCIATION, INC.

A O

Principal Place of Business Mailing Address
32198 DELEON ST. 32198 DELEON $T.
TAMPA FL 33809 TAMPA FL 33608
3. Date |n005)orated or Qualified 3a. Dale of Last Report
11/12/1992 05{01[199§
2. Principal Place of Business 2a. Maiing Address 4, FE! Number Applied For
2 EI 59'3151682 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Hite, Apt. T B wilen Apt %, el 5. Corlifcate of Status Desired 0O $8.75 ddiional
. ;‘ Fee Required
City & State City & Stale 6. Eloction Campaign Financing O $5.00 May Be
23 E] o Trust Fund Contribution Added to Fees
Zip Counlry Zp Gountry 6. This corporation has liability for intangible tag under s. 198.032,
24 25 28] [30] Florida Statutes O Yes FlNo

g¢. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agent

Address (P.O. Box Numbser is Not Acceptable)

81| Name
URETTE, MICHAEL E :
3239 HENDERSON BLVD B2( Strect
TAMPA FL 33609 03

84| City

FL [*]

Zip Code

11, Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointrment as registered agent. | am

fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, fypad o printed name of rogistered agent and it o 1 apphcabio NOTE: Rogistaras Agenl signahure reguired vihen reinstaing: Tpate 77T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICE RS AND DIRE CTORS IN 12
e PD JACELETE 117mE PD JAThange [ Additon
NAME GARRISON, WILLIAM B 1.2 NAME walker T.Jdohnsen , Jr.
sireet anceess | 32198 DELEON ST. ST a00REss (g A Ve Leon S
CI1Y-ST-2P TAMPA FL 33609 uom-s-2r |[Tampo. FL, 3360DYJ
THLE VD CICELETE 21TINLE Clchange [ Addition
NAME PFEFFER, REGINA 2.2 NAME
steeer aooress | 9219A DELEON ST 23 STREET ADDRESS
GITY-ST-2P TAMPA FL 33609 2.40ITY-ST1-2P
TLE STD {AbRETE 21TINE §TD . O¥efange [ Addilion
NAME REACH, JULIE 22 NAME Michele J. Goleski
et aoress | 3219 B DELEON ST. assmeroness | 3214 6 Deleon 5+-
CITY-ST-2p TAMPA FL 33609 aonsre | Tampes FL 33604
THLE [IDELETE 41TITLE [Ochange ] Addition
NAME 4.2 NAME
STREFY ADORESS 4.3 STREET ADDRESS
CIly-8I-2IP 44 GITY-51- 2IP
TME [CIDELETE SATIILE [Ochange  [] Addition
RAME 52 NAME
STREET AODRESS §.3 STREET ADORESS
GITY-§7-2p 54 CITY-5T-2IP
TIE [T1DELETE 61TIILE Ochangzs [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T- 7P 6.4 CITY-5T- ZiP

14. | do hereby certify thatl ihe information supplied with this fil ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or

pplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under

oath; that | am an officer or director of the corporationeor receiver or trustee empowsrad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, o W achment with an address.

L

. : I /
SIGNATURE: -~z /Z¢ /77

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

REGCAR yHeflr Y/ 4/U  530-648s

D/t Proce #

CR2E037 (12/95)




