FILE NOW: FILING FEE IS $61.25 FILED

NONPI;OFIT
CORPORATION
ANNUAL REPORT Socrtaryof St Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90177 023 ****§] 25

DOCUMENT # N96000005818

1. Corporation Name

123 51ST STREET CONDOMINIUM ASSOCIATION, INC. -

Watherine Harris

L

'

WE

FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ’ 1 999 8 . 00 am

Principal Place of Business Mailing Address
117 525T STREET 321 EAST HARRIS
HOLMES BEACH FL 34217 CHARLOTTE Nt 48813
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| /17 518TST 11/14/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
a ;;I 9324 _ . Not Applicable
City & State City & State ] ] $8.75 Additional
El ;} /,2, letes 3 é F‘L 5. Certifcate of Status Desired [ Foo Required
Zip Country Zip unt 6. Election Campaign Financing $5.00 May Be
;l |—2;| El J ‘7‘-’- / 7 ‘;} %M W Trust Fund Gontribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MAPES, STEPHEN W 82| Street Address (P.O. Box Number is Not Acceptable)
117 5257 STREET
HOLMES BEACH FL 34217 83
84| City 85| Zip Code
FL |

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

SIGNATURE
Slgnature, typed or printed nama of registered agant and titie if applicabls. (NOTE: Reg! Agant sig required when rei ing} DATE
12. OFFICERS AND DIRECTORS 13. ﬁ_ngITIONSICHANGES TO QFFICERS AND&::;?TORS&N 151]
TITLE PSTD [ DELETE 11 TITLE Ange Addition
NAvE MAPES, STEPHEN W 12NaME M &5, S TEPHA (,J
STREET ADDRESS 321 EAST HARR‘S 13 STREET ADDRESS I # S'? s7 ﬁ? 3
CITY-5T-2P CHARLOTTE MI 48813 14 CITY-ST-2ZP I'/U/ hes M p ﬂ 3 "f;/ 7
TLE D [ DELETE 21TME CJChange L] Addilion
NAME MAPES, WANDA § 2.2 NAME
smreevanoress| 117 51ST STREET 23 §TREETADDRESS
CITY-5T-ZP HOLMES BEACH FL 34217 L 2.4CITY-ST-ZP
TME D W-OELETE 31TME D ——-- [aF@Mange L1 Addition-
NAME CRENSHAW, WILLIAM 32 NAME
smeeTaopress| 119 51ST STREET 33 STREET ADDRESS I\f?;r;& sg To V5Kl-/
CITY-ST-ZP HOLMES BEACH FL 4217 34, CITY-ST-2P fth{s 65‘6“* £ i 3 HAi7
TME [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2ZIP 44 CITY-ST-ZP
TITLE [J DELETE 51TNLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TME [ DELETE 61TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CTY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this annuai reparl or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name,appears in
Block 12 or Block 13 if nged, or on an attachmant with an address, with all other like ampowered.

)
SIGNATURE: WAL RE&@E&’:‘M Stephea (1) Mapes //If/ﬁ £Y3 060

873

g

CR2E037 (11/98)

SIGNATJRE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR ¥ Date ¥ Daytime Phona #



