SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTE
AMOUMT OUE ON OR BEFORE §/1747: $61.26 (IF DISSOLVED, MINTMUM AMOUNY

R SEPTEMBER 17, 1997

DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000238 (7)
8219 DELEON STREET CONDOMINIUM ASSOCIATION, INC.

Mailing Address

32108 DELEON ST.
TAMPA FL 33609

Principal Place of Business

$2190 DELEON ST,
TAMPA FL 33603

FILED
Aug 18 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelified | 3a. Date of Last Report

11/12/1992 04/15/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59-3151682 Not Applicable
Sulta, Apt. #, stc. Sufte, Apt. 4, efc. . . $8.75 Additional
= ;l B. Certificate of Stalus Desired D " Feo Requlred
Cﬁy & Slate City & State 6. Eleolion Campalgn Financing $5.00 May Bs
E 26 Trusi Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ;9-] 30 Personal Properly Tax due June 30. [ Yes No
9. Nams and Address of Current Registered Agent 10. Name and Addreus of New Reglstorod Agent -~
B1| Name
URETTE! MICHAEL E 82| Sireat Address {P.0. Box Number is Not Acceptable)
3239 HENDERSON BLVD
TAMPA FL 33609 83
84| Gity FL 85| Zip Code
11. Pursuant 10 the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad

agent, | am familiar with, &nd sccep! the obligations of, Section 6174
SIGNATURE =

office or registerad agsnt, or both, in the State of Florida, Such changgov;aglaqgnorsized by the corporation’s boardg of directors. | horeby accept the appointment as registerad
, Florida Statutes.

pnatwre, typed or printed name of reglstared agent and titis If applicable

{NOTE: Ragletered Agent signature raquired when reinslating)

DATE

appears in Block 12 or Block 131 ©

e R ek d B SEE A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE [)) T DELETE 11TIEE [IChange ] Adeition g
RAME WALTER T. JORNSON, JR. 1.2 NAME I~
smecraoohess | 3216A DELEON ST. 1.3 STREET ADDRESS %
eiTY-SY-21p TAMPA FL 14 CITY-51-2F

TILE " 1] L] DELETE 21 TILE CJchange [ Addition |©
NAME PFEFFER, REGINA 2.2 NAME

swectapbress | 3210A DELEON ST. 2.3 STREET ADORESS

CITY-57-2P TAMPA FL 33609 2.4 CIY- 5120

TIE E30) [Joeee 31TIME [ Crage . L] Addition
NAME MICHELE J. GALESKI 32 NAME

streev aporess | 3219 B DELEON ST. 33 STREET ADDRESS

£IY-§1-2P TAMPA FL 34, CITY-ST- 7P

TE [ DELETE L1T1LE J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OTY-51-21P 44 CITY - §T-2IF

TE 3 DELETE 5.1 TITLE U Change [T Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2p 54 CITY-5T- 2P

e {1 peLere 81 TITLE - [ Change  [_J Addition
NAME 6.2 HAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51-2IP

14, | do hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corgoration or the receiver or trustee empowered to execulo this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an atlachment with an address.

CICMATIIDE DEAINRED M. 2 ¢, A g’lnlm.lu'

£€13-3 4g-

{392
e 5 &7 ?




