— N
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/56: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON s 12 Sandra B. Mortham
ANNUAL REPORT T A Secretary of State

DIVISICN OF CORPCRATIONS

1996 =8
DOCUMENT #  N94000003426 (3)

1. Corporation Name

TAMPICO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address “I""H III ‘Im I}I" Ilm II"I ||||| II”l "'ll m” IIIII |||‘| I"I ‘Ill

405 5TH AVE. SOUTH 405 STH-AVE. - SOUTH
NAPLES FL 33940 NAPLES. FL-33940-

3. Date Incorporated or Qualified 3a. Date of Last Report

07/12/1994 03/23/1995

2, Princizél Place oE Businass j/@ I ﬁ. M%%’dd% M’] 4. FEI N% 73 :gf::::) ::;ble
— Suite, Apt. #, elc. ' ;;] Suite, Apt_#, etc. E. Cerifcate of Status Dusied 0 SIi.;i ::jcinr:';gnm
SLIRD Thri) FL bl goieen Tspnd [l | e O 500 ke
- Zrag):?¢37 ;;,CSWZVA% . jlfp;? ?& ? ECOM,% P 8. ;no»i ;:;Jl;t;:z::;n has liability 10%gibIExNL;nders 199 032,

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

e Buet

.3 90"ty ) T

it # 440/ ]
a0 Tslard FL [®| #3557

Si#tutes, the above-named corporation submits this statement for the purpose of changing its registerad
as autharized by the corporation’s board of directors | hereby accep! the appainiment as registered

e 7 <79,

A pr 7 ; {NDTE- Registered Agenl signature reqLired when reinstaling) { DATE L

12 S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1IN 12 72}
TILE T PP~ [+ peLere 1.1 TILE FRES ickent [ ¥Thange [ Acdilion g
MAME RNFARAMIAN“JACK J 12 NAME R (/U./ﬁﬁﬂlj 5
strecTapDRESS | HOS-STH-AVE-SOUTH- 1asthetooness | #3033 ARAMoke 1K 2
CITY-5T-21P NAPLESFL33930 140TY-81-29 Sf Ol L()IMES, mr Y0087 &
LE i [ ADELETE 21TLE Vite - LFRESid ot BT change ] Adaition | O
NAME THOMAS CHARLES— 22 NAME /’@ bheet Mlehavid (P’ﬁ.}
STREET ADDAESS 405-5THAVE. SOUTR 2 STREET ADORESS 10 B Glo
CITY-§T-2IF NAPLES-FL-39940— 2.4CITY-ST-2P Quaeehece., VT o8b59
TIME B [JoELETE 1 a1 TE SeHRIARL] - TREASUCER [eAhange [T addiion
NAME FRAZTFFA:-ROBERT t- 32 NAME JE &/
STREET ADDRESS 248 WALNUT STREET 33 STREEY ADDRESS %?"5 a 0097@(\'(/5‘ LWOANK LARE .
CHY-ST-2P NEWTONVILLE MA 02184 34 CITY-S1.219 E’Khﬁft, 2, "ﬁi’f)‘/’j[
TILE |EGES 41 TRE D Rattor [ change  [if=adition
NAME £ 7 NAME Jerry cghn '
STREEY ADDRESS sastaeT anoness | /o A H 3 Ringes Ao
CITY-S1-20 44CTY-SI-2P Ly znta My 5539/
TLE ] oEeere 51 TITLE Dikie o ] Crange™ [sATaition
NAME 5.2 NAME ar) Kessel
STREET ADDRESS s3sTReET ADORESs | SENT Hp HeleS &r
CITY-S$1- 2P saarvsi-ze | AWRLO Zwnd, AL 35637
e [T oecere 61TIME [] change ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| Cry-s1.7p B4 QTY-S]-ZP
14. | do hereby cerlify that the informalion supplied with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3xk), Florida Stalutes. |

further certity that the information indicated on this annual raport or supplememal annual repart s true and accurate and that my signature shall have the same legal effact as if
made under oath; that | am an oflicer or diractor of the corporabon or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12e~Block 13 if changfd, tachment with an address.

! it

Date: Daytirne Phone #




