FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORICA DEPARTMENT OF STATE
CORPORATION P E\l‘ Sandra B. Mortham
ANNUAL REPORT W "‘ Secretary of State
1996 e J DIVISION OF CORPORATIONS
DOCUMENT # N93000002020 (6) -
1. Corporation Name L.f { q q 7
SALEM SQUARE 1l HOMEOWNERS ASSOCIATION, INC.
Fricipal Place of Businass Maiimg Adoress ”“”m l||||||| "'" Ilm ml“'m"'" IIIII ml“l"I "I" Il“ IIII
31 PARK PLACE 31 PARK PLACE
SUITE 600 SUITE 600
CLEARWATER FL 34619 CLEARWATER FL 34610
3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1993 04/05/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 E‘ 59'3 184550 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt. #, elc ite, Ap 5. Centificate of Status Desired O $8.75 addilonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Conirbution O Added to Fess
Zip Country Zip Country 8. This corparaticn has liability foy intapdible tax under s. 199.032,
;l L 3;1 m _3;1 Florida Statutes Yes [ No
. 5. Name and Address of Current Registered Agent 10. Name and Address of New Ruglistered Agent
81| Name 3~ |-
/ Duling J, Z/olmm
PETEHS, R. "MOTHY 82| Street Address (P.O. Bax Num ‘Fer is I*rg tabie)
587 SOUTH DUNCAN AVE. il (hestan ot
CLEARWATER FL 34616 &
84| City j o
o 0 AN Cleuryaten FL || %i48(%
11. Purs am to e i 7 0504 ana®517.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or in the Btatglof Floriga. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar Wi obligalons K, Sectpon £17.0503, Forida Statute(
SIGNATUR A : al M 3—Ab "?C
o prihted name of registarad agant and wi £ apphcathe NOTE Fiogistorsd Agent sigridure raw when re nstalngk DATE
12. \ \ OFFICERS AND DI TORS 13. hd ADDITIONS/CHANGES TO OFFRICERS AND OIRECTORS IN 12
TITE O [CJDELETE 11TINE [JChange [ Addition
NAME NGER, JOHN 12 NAME
seeraooeess | 311 PARK PLACE, SUITE 600 13 STREET ADDRESS
CITY -ST-21P CLEARWATER Fi 34619 1.4 CITY -ST-2IP
TITLE 1)) CIDELETE 21TITLE [JChange LT Addition
NAME SIKORSK], FRED 22 NAME
seeraoceess | 311 PARK PLACE, SUITE 600 23 STREET ADDRESS
CITY - §T-2IP CLEARWATER FL 34619 2 4THY-S1- 2P
TITLE DST [CJDELETE ZITILE . [JChange [ Addition
NEME MILLER, FRANCINE 32 NAME
sraeer aopmess | 311 PARK PLACE, SUITE 600 33 STAEET ADDRESS
CITY - §T-2P CLEARWATER FL 34619 34 CITY-ST-2P
THLE [CIDELETE 41 THLE [change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2P SO0 2 aT i =
e CIDELETE 51TIME —05/0R/96— 01 N22-—nfatRne [ Addiion
NAME 52 NAME *¥¥E1, 25
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY-51-2IP 0
TiILE {1CELETE 61 TUILE [dchange [ Addmo'hj\
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS k
CITY-57- 2P 64 0ITY-51-2P :
14. | do hereby certify that the ipdegmaltion syp i ig filingf's Vowntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information irglicgd on t & bupplemgntat annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
oalh that | am an offcer or 4 Wy of the! m\eceiver pr brustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name
k 12 hangaa™\D nt withy al dress.
ATURE AND TYPED O Wﬂﬂ:ﬂ)ﬂ Deytime Priona ¥

CR2E037 (12/95)




