FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N04026 (3)

. Corporation MName

18840 GULF BOULEVARD CONDOMINIUM ASSOGIATION, IN

— \, AR TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Motham
Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Addrass
18840 GULF BLVD. 2657 CRYSTAL CIR
UNIT-#F ¢ AN
INDIAN SHORES FL 34635 DUNEDIN FL 346% —
us . Date Incorporated or Qualified 3a. Date of Last Raport
07/03/1984 (512411995
2. Principal Place of Business 2a. Malling Address . FE) Number Applied For
Py 26) 592591956 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
A e, Apt. #, ele . Certificate of Status Desired ! $8.75 Adc!ltlonat
E] E Fee Required
City & Stale Gity & State . Elaction Campaign Financing O $5.00 May Be
E‘ E Trust Fund Contribution Added to Faes
Country £ip . This corporalion has liability for intangitle 1ax under s. 199.032,
24 25 29] |30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
DANDO, NORA J 82| Strecl Addross (P.O. Box Number s Nol AcSeptabis)
2657 CRYSTAL CIRCLE
UNIT#19 83
DUNED‘IN FL 34698 p4| Ciy /‘ I_L |35 Zip Code
11. Pursuant to the provisions of Sections B17,0502 and 617.1508, Florida Statu he above- o cofporption submits this statement for the purpose of changing itg registered office

or registered agent A both, in the State of Florica. Such change was ay by the gafboratipn’sfhogfd of directors. | hereby accepl the appointmert &s gnste o] agem I am
familiar with, apd Accept the cbligaterg of, Sectlon 51? 0503, jlorid: /?/f—/ /
) et

SIGNATURE Chr? J. P2

Signatura, typad or printed name of registeredt agent and it if applicable N\ (NOTE: Reg ,bn.-a ﬂé’mt sugna e tequired when rews-ating! &
12 OFFICERS AND DIREGTORS 13. A DIONS CHANGE S 10 orr:cmf, ARD DIRECTONS IN 15 o
TILE D [CJDELETE 11TILE [JChange  [7] Addition g
NAME SPIRO,LEWIS 1.2 NAME N
smeeraooness | 3903 VENETIAN WAY 1.3 STREE] ADORESS S
Gy -§1-2IP TAMPA FL 33634 14 TITY-5T- 2P , &
TITLE 1D [CIDELETE 21TTLE )’ ﬂ,c’,‘_‘,/«ﬂﬂ, dThange [ additian {O
HAME HILL, TAMI 22 NAWE
sreer aporess | 18840 GULF BLVD. #1 23 STREET ADDRESS
CITY-ST- 2P INDIAN SHORES FL 34635 2 40TY-$1-2P
TME PD [C]DELETE 31THLE [JChange  [T] Additien
NAME THOMPSON, IRENE J. 32 NAME
streer aooress | 4813 RIVERSHORES DR. 3.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 34.07Y-5T-7P . )
TLE D [JCELETE S1TIILE 7?{,4_5 LA ﬁ/a ﬁgtyf.ﬂ‘f_lE'ﬁange [ Addition
NAME DANDO, NORA . 4.2 NAME
staeer aooress | 2657 CRYSTAL CIRCLE 4.3 STREET ADDRESS
CITy-ST- 2P DUNEDIN FL 34698 44 CTY- 5T-2IP
TITLE S0 [TIDELETE 517TITLE [Change [ Addition
NAME BERRY, HOWARD 52 NAME
street aocress | 4202 BEACHWAY DR 53 STREET ADDRESS
CITY-§T-21F TAMPA FL 5.4 CITY-ST-2IP
TILE [CJDELETE 61 TILE [Jchange [ Addition
NAME 62 NaME
STREET ADDRESS & 3 STREET ADDRESS
CiTY-51-2P A B4CTY-S1-2IP

14. | do hersby certity that the information supplied with this fjing is vbluntarily furnished and does not qualify for the examption stated in Section 119.07(3)kI, Florida Statutes. | further
gartify 1hal the information indicated on this3Apuet Tegory or supflemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o gofporatiof of the reCaiver or trustee empowered to execute this repart as requiredy by Chapter 617, Florida Statutes: and that my name

appears in Biock 12 of B tachrpbnt with ag address
fori) Bl Ze J) I

SIGNATURE: :
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caty Da)'hme ane ¥




