FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT n;tF STATE
CORPORATION Sandra B. Morthai
ANNUAL REPORT Secretary of Statg
1996 DIVISION OF CORPORATIONS
DOCUMENT # N94000004559 (0)
rporation Name
NANTUCKET Il CONDOMINIUM ASSOCIATION, INC.
URSATER TR AR
20X CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33570 SUN CITY CENTER FL 33570
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] i 59-3204493 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. | ‘ ] $8.75 Additional
;;} ;l L 5. Certificate of Status Desired O Fee Required
City & State Gity & State I:— 6. Election Campaign Financing O] $5.00 May Be
23 a ; Trust Fund Contribution Added to Fees
Zip Country Zip Couhtry B. This corporation has liability for intangible tax under s. 189.032,
24 [25] 28] 30 Florida Statutes Yes [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
STARKEY, JERRY L 82| Suoet Address (P.O. Box Number 18 Not Acceplabie)
2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33570 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
or registered agent, or both, in the State of Florida. Such change was authorized by the g
farriliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered offica
orporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE |
Signature, typed or printed rame of registered agenl and tite if applicabie {NOTE: Registerad Agent signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE PD [CJDELETE 1ATLE [DChange [} Addition
NAME KELSEY, PATRICIA 12 NAVE
streer anoress | 2020 CLUBHOUSE DRIVE 13 SIREET ADORESS
CITY-S1-2P SUN CITY CENTER FL 33570 14C0Y-5T-2IP
TITLE vD [JDELFTE 2ATIE Ochange [T Addition
HAME GASKILL, HAROLD B 22 MM
steET aDDvEss | 2020 CLUBHOUSE DRIVE 2.3S{REET ADDRESS
orv-stze A SUN CITY CENTER FL 33570 2. 40TY-51-2P
TILE STD [IDELETE 31THLE [Change [ Addilion
nav FLINN, MILTON s2nku
street ookess | 2020 CLUBHOUSE DRIVE saﬂﬂsemwss
CITy-S7-2IP SUN CITY CENTER FL 33570 34.0TY-5T-7P
TITLE [CIDELETE 41TIRLE Ochange [ Aadition
NAME 42 E
STREET ADDRESS 4.3 SIREET ADDRESS SDDDD 1 BD 24 49
CITY-5T-2IP s4Chy-sT-2P =06/01/96--0101 4--003
THLE DELETE 51TILE Change Addition
O #RHG1. 25 Ut
NAME 52 NAME
STREET ADDRESS 53 S|REET ADDRESS
CITY-5T- 2P 54 CIlY-51-2IP
TITLE [CJDELETE 6.1 TILE [Ochange [ Addition
NAME 52 NAME )1/
STREET ADDRESS 6.3 SREET ADDRESS L‘ -17()
CITY-ST-2IP A 6.4 CITY -57-2IP
14. | do hereby certify that the information supplied Mith this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on yis ualfreport or supplemental annual report ks true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of ion or the receiver or trustee empowered 10 gxecute this repont as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if , or orf an attachment with an Td ress.
\ {) - .
SIGNATURE: X _ “‘00 F‘INIJ Sg-96  §13-634-334
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O ICEH OR HRECTOR Data Daytime Prione #

CR2E037 (12/95)




