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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT 3 .
CORPORATION PRy riommoerie or e Mar 17 1997 8:00am
ANNUAL REPORT o1 Bt
1997 e DN\SI(?:C(;:BCE;PSC[)F:AUONS Secretary Of State

DOCUMENT # N96000005818 (7)

1. Corporation Name

123 51ST STREET CONDOMINIUM ASSOCIATION, INC.

RGN

Principal Place of Business Maiting Address
435 10TH AVENUE W 435 10TH AVENUE W
PALMETTO FL 34281 PALMETTO FL 342215041

3. Date Inco‘rfloraled or Qualified 3a. Date of Last Report

anggg

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
23 m 65"‘% 9452'7‘ Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
P '—I P 5. Cerlificate of Status Desired (] $8.75 Avational
22 27 Fee Regquired
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
23 ?81 Trust Fund Cantribution [ Added to Fees
Zip Courdry Zip Country 8. This corporation has liability for intangibie tax under s. 193,032,
24 28] 2] 30/ Florida Stalutes Oves [#%io
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
“APES: STEPHEN w 82| Stireel Address (P.O. Box Number is Not Acceplable)
435 10TH AVENUE W
PALMETTO FL 34221 3
84| City FL 851 Zip Code

R %

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Sighaturs_ typed or priftod name of registerod Aot and lille if applicable {NOTE Registered Agenl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ GELETE 1.1 T1LE TIchange [ ] Addilion
NAME MAPES, STEPHEN W 12 NAME
smeevaoress | 435 10TH AVENUE W 13 STREET ADDRESS
CITY-$T-21P PALMETTO FL 34221 14CTY-5T-2IP
e D ) DeLETE 21TLE [T change 1 Adaiion
NAME MAPES, WANDA S 27 NAME
sweeraponess | 435 10TH AVENUE W 23 STREET ADDRESS
CiTy-S$1-21P PALMETTO FI. 34221 2 4CITY-ST-7P
TE D [T DELETE 31 TLE [Jchange 1 Addilion
NAME MAPES, REED W 32 NAME
sweeravoress | 435 10TH AVENUE W 3.3 STREET ADDRESS
CiTy-51-21P PA'.ME'TO FL 34221 34, CITY-ST-7IP
TTE (] DeCETE 41TITE [ change [T Adgition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1- 7P 44 CITY- ST-2IP
TME [ DELETE 51 T0LE [ change ] Addition
NAME 52 NAME
STREET ADDRESS ¥ 53 smer nomess
Ty -5T-2¢ 54 0ITY-ST- 2P
TITLE T peLeTe 61T0LE [T change [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-20P
14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 112.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same legal effecl as it made under oath; that
| am an officer or direclor of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

A AR R B . % e 'Y ¥ s R L T TP ‘J-Aar P I AN o L | w’ “7”"&7

CR2EQ37 (9/96)



