FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g4
CORPORATION
ANNUAL REPORT

1997 R Dlv|ss§:c:;a$::ct:::ﬂ0rqs Secretary Of State
DOCUMENT # N96000000472 (8)

orporation Name

DOMINION PROPERTY OWNER'S ASSOCIATION, INC.

A GEAV M

Principal Place of Businass Mailing Addrass
4320 WEST KENNEDY BLVD. 4320 WEST KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 336092127
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 0172871886
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] - 22& 0809 [ Not Appicable
Suite. Apt. #. elc, Suite, Apt. #, etc. i
e ApL . el wile. ApL. #. gle E. Certificate of Status Desired W] $8.75 addiional
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
?31 —2;] Trust Fund Contribution ;] Added to Fees
Zip Courtry Zip Country 8. This corporation has liabliity for intangible tax under . 199.032,
4] 25) 20) 0] Florida Statules Dves [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Addross of New Reglstored Agent
B1| Name
BRONSON' MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
4320 WEST KENNEDY BLVD.
TAMPA FL 23809 83
84| Ciy FL 85} Zip Code

+1. Pursuanl to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its rePistered
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 famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Signature, lypewd o prntod nama of registered agant and tile it applicable. {NOCTE: Registered Agenl signatune required whan relnstating) CATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 1LATILE [T Change ] Addilion
NAME BRONSON, MICHAEL 1.2 NAME
smeeracoress | 4320 WEST KENNEDY BLVD. 1.2 STREET ADDRESS
CIY-51-2IP TAMPA FL 33609 14 CITY-§1-2IP
TILE D [} DELETE 21TILE [ change [ Addition
NAME BRONSON, KATHLEEN M 2.2 NAME
sirceranoress | 4320 WEST KENNEOY BLVD. 2.3 STREET ADDRESS
CITY- 5T 2P TAMPA FL 33809 2 4CITY-51- 2P :
TLE D [T DELETE 31 THLE . O change [ Addition
NAME NIKJEH, FARHOD 3.2 NANE
seet anoress | 4320 WEST KENNEDY BLVD. 4.3 STREET ADDRESS
CiTy-81- 2P TAMPA FL 33609 34 CITY-ST-2IP
TILE [ ] neLete 41TIRLE [ change [T 2dsition
NAME _ 4.7 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-S1-21F 44 CITY-ST-2p
TINE ] DELETE 51TITLE [ change [ Agdition
NAME 52 NAME
STREET AJDRESS 53 STREEY ADDIRESS
CITY - ST-2IF 5.4 CITY-5T-2P
L 7 DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 R ceciy-st-ap

14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama

appears in Black 12 or Block 13 if changed, or on aea{tac ith an address.
sionarune: | L\ ACOA LR oss 22897 ped)ls2

7 g o o Bn B
"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥ DOATET 1

O anare 8. Mot Mar 06 1997 8:00am

CR2E037 (9/96)




