SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $61.25 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Jul 09 1998 8:00am *
ANNUA!- REPORT Sacretary of State ’
1998 DIVISION OF CORPGRATIONS S e Cret ary Of St ate
DOCUMENT # N96000000472 (8)
DOMINION PROPERTY OWNER'S ASSOCIATION, INC.
I I A A
4320 WEST KENNEDY BLVD. 4320 WEST KENNEDY BLVD. 3. Date Incorporated or Quallfied
TAMPA FL 30608 TAMPA FL 33009 01/29/1996
4. FE| Number Applied For
50-3356869 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Ceriificte of Status Desirad D 58.75 Additional
21 ;] Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 muy Be
|22 ) 27) Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2—3] ;‘ Yos No
Zp Country Zip Country 8. This cotporation owes or has pald the current year Intangible
m El ?ﬂ 0 Parsonal Property Tax due June 30. Yos No
9. Name and Addraas of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRONSON, MBHAEL 82| Street Address (P.O. Box Number (5 Not Acceptable)
4320 WEST KENNEDY BLVD.
TAMPA FL 33809 8
84| City FL IBiLZIP Code
11. Pureuant fo the provislons of sections £17.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
offlce or registerad agent, or both, in the State of Florida. Such change was authorlzed by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Signalpne, typed or prnled name of registared agent and titia i spplicabla {NOTE: Ragistarad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS J 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme 0 [ oeeere 11TmE [Jcrange  [] Acdiion | 5.
NAVE BRONSON, MICHAEL 12 NAME ~
stReeTADoRess | 4320 WEST KENNEDY BLVD. 13 STREET ADDRESS &
orvstze | TAMPA FL 33500 14 CITY5T-2 &
TTE D O oeLem 21TME [[Jchange [ ] Addition |
g BRONSON, KATHLEEN M 2200
STREETADDRESS WEST KENNEDY BLVD. 2.3 STREET ADDRESS
CITvgTZIe TAMPA FL 33809 24 CITV.ST2P
TILE D [] petete 31TTE [ change ] Addition
e NIKJEH, FARHOD 32 Nave
sTREETADDRESS | 4320 WEST KENNEDY BLVD. 33 STREETADDRESS
crvstzie | TAMPA FL 33609 14 CTY-ST-2P
Tme (] beLeTe 41TME [ changa ] Addition
NAME 42 NAME
BTREET ADDRESS 4.3STREET ADORESS
CITY-ST2P 44 CITY.81-2IP
TME [ petete 51 TITLE [ change [ Additon
NAME 5.2 NAME
BTREET ADDRESS 6.3 5TREET ADDRESS
CITY-sT2Ip 5.4 CITY.61-ZIP
TITLE [] oerere 8.1 TLE [ cnange ] Adation
NAME 6.2 NAME
BTREETADDRESS 6.3 5TREET ADDRESS
CITY.ST-2P 64 CITY-5T-2IP

14. | horeby oertifx that the information suprlied with this filing does not quallfy for the exemption stated in section 1 18.07(3}(1), Florida Statutes. | further certily that ihe Information
indicated on this annual report or supptemental annual report is true and accurate and that my slgnature shall have the samea legal effect as if made under oath; that | am

an officer or ditector of tha corporgtion or thfyrecalverHN trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars
in Block 12 or Block 13 ange on & tachT ntivith an address.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Do Daptime Phone ¥




