FILE NOW: FILING FEE 1S $61.25

FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

758627
PIPER'S BAY CONDOMINIUM ASSOCIATION, INC.

(4)

Principat Place of Business

2001 TIMBER KNOLL DR

Mailing Address
2801 TIMBER KNOLL DR

BRI

ED

W

OBERLE, ELLEN MRS.
2861-TIMBER-KNCLLDR
VALRICO-FL 33594

3ol &.tompp

C/0 MRS. OBERLE C/0 MRS, OBERLE
VALRIGO FL 33594 VALRICO FL 335945665 _
3. Date incarporated or Qualified 3a. Dale of Last Sal:éort
06/03/18 1/t
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2l 3Y0! £ Lampp X d 6] 3Yol £, lampp Kol “8% APPLICABLE Not Applicable
Suite, Ap! #, 8ic. LM Sulte, Apt. #, etc. - . $B.75 additional
a C/O m’fs ' {)\:erl e 2—7‘ Pl i s, E”ﬂ# OBerﬂgs Cartificate of Status Desired O Fee Required
City & State City & State ’ 6. Election Campaign Financing $5.00 May Bs
23] Plent oty . Ff 2] Pland ity Fl. Trust Fund Contribtion Added to Fees
Zip FCountry ) Zip T Country B. This corporation has liability for intangible tax under s. 199,032,
2 35569 [ Pise ] 335eS [wl  Hpis Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10, Name snd Address of New Registered Agent
81| Name

£ 82

Strest Address (P.O. Box Number is Not Acceptable)

84| City

FL [*

Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept 1

appointment as regisiered

D

e of changing its registered

aganl. } am familiar wilh, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signatoie, b

d o prinled name ol repisiered agent a1d litie if applicatle

{NOTE: Registered Agent signature recuired when reinstating}

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOHRS IN 12 g
TTLE STD 7 DELETE LITILE s7TD [BEnange ™ [ Addition -3 1
NAME OBERLE, ELLEN MRS. 1.2 NAME Oberle j Ellen MYS 5
saeer anoness | 2801 TIMBER KNOLL DR ssreromess | 340\ £ Cempp RO 2
CITY-S1- 2 VALRICO FL 1.4 CITY-ST- 7P Qlant Cidy ; Fl. 33565 g
TILE 1] J oEETE 21TILE v [TtChange [ Aadition |
NAME LOKUCKEK, BUD 2.2 NAME

streer aooness | 19843 GULF BLVD. #2 2.3 STREET ADDRESS

GiTY - $T- 2P iNDIAN FL 2 4CITY-ST-21P

e D IR $1TME [Jchange [ Addition

NAME BALL, FRED 32 NAME

streer aookess | 19843 GULF BLVD. #3 33 STREET ADDRESS

¢y - §7- 2 INDIAN SHORES FL 34, CITY-5T-2P

TITLE L] DELETE A1 TILE [Tchangs [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITy-5T-2P 44 CTTY-51-2

ML [T DELETE 51 TIME CJ Change ] Agdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy 5T- 2P 5.4 CITV-ST-2IP

TLE LT DELETE 6.1 TITLE [J change  T] Aadition

HAME £.2 WAME

STAEET ADDRESS 6.3 STREET ADDRESS

CHTY-5T-2P I 6.4 CITY-51-21P

SIGNATURE:

14. | do hereby certify that the informaton supplied with this Tiling does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! turther certity that the
informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer or direclor of tha corporalion or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or on an attachment with an address.

1) /97

r / / Oate

Daylime Prone 0048658

;
|

Jan 23 1997 8:00am
Secretary of State



