FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORDADEFAIVEAT f 1A May 20 1997 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # N95000003466 (8)

1. Corporation Name

LE4VAR CONDOMINIUM ASSOCIATION OF PINELLAS, INC.

REHTEERARAAT O T

Princlpal Place of Business Mailing Address
B43 N. GRADY AVE. 8431 N, GRADY AVE.
TAMPA FL 33614 TAMPA FL 33614-1806
| 3. Dale Incorporated or Gualitiod | 3a. Dato of Last Repart
1 08/16/199
2. Principal Place of Business 2a. Malling Address 4, FEI Number 517, 3395513 Applied For
- 0] APPLIED FOR Not Applicable
L #, 2 ite, Apl. #, . iti
Suite, Ap ol [ Sulte. Apl. 4, oto 6. Cerlificato of Status Dosired O $8'75 Additional
E‘] g;l Fee Regulred
City & State | Cily & Stato : 6. Flection Campaign Financing $5.00 way Be
23 281 ) Trust I und Contribution O Added to Fess
Zip Gountry | Zip | Qountry 8. This corporation has fiability for intangible tax under s. 199.032,
24] [25] 20] 30] - Floridia Statutes COves [JNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81| Name
MWL! OSMARA 82| Stroot Address (P.O. Box Number is Not Acceptable)
8431 N. GRADY AVE. *
TAMPA FL 33814 83
84| City FL 85| Zip Codeo

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing its registered
office of ragistered agent, or both, in tho State of Florida, Such change wa$ authariged by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am famitiar with, and accept the obligations of, Soction §17.0503, Florida Stalutes, '

SIGNATURE

Signatwe, typed of printed name of reg sterad agent and title if applicable {NOTE Registored Agenl signature reqaited when renstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 P
THLE DP [T CEdFiE 1470 [ thange [T Additen |5
NAME TAAFFE, DONALD R 12 NaME I
staeer aooness | 8431 N. GRADY AVE. 15 STREET ADORESS §
CATY- §T- 2P TAMPA FL 33814 1400y -51-2P 8
TTLE DY T oeLee 21TM1LE [T change [ Addition |O
NAME MARTINEZ, BELINDA 22 NAME
steeranoress | 8431 N. GRADY AVE. 25 STREET ADDAESS
CITY-ST- 2P TAMPA FL 33614 2 4 OiTY-§1-2p
TILE DS [T DELETE 31 1ILE [T change L Adaition
NAME MIRABAL, OSMARA 5.2 NAME
staeer apbress | 8431 N, GRADY AVE. 3.3 STREET ADDRESS :
CITY-51- 2P TAMPA FL 33814 3.4, &ITY-51-2P
TILE D ] oeeere 41TIME [ change [T Addition
NAME REYES, ROLAND 4.3 NAME
sweeTanoness | 8431 N. GRADY AVE. 43 SIREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 44CY-S1-2P
TITLE LI DELETE 51 TILE [ change  [_J Additicn
NAME 52 e
STREET ADDRESS 535TREEN ADDRESS
CiTY-§1-2ip 5.4 ITY-S§T-2P
TLE [ Detete 61 TIILE [Jthange [ Addition
WAME 6.2NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-5T-21P 4 BACITY-51-2P
14. | do heraby certify that the informalion suppl ith this filing does not qualify for the exemplion stated in Section $119.07(3)(1), Florida Statutes. | further certify that the

supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oalh; 1hat
0N Of the raceiver of lrusloc empawered to execule this report as required by Ghapter 617, Florida Statutes; and that my name

wlna 07 L (e)oan 1ot

information Indicated on this annual rep
| am an officer or director of the corp

appears in Block 12 or B?]S il
ISR ATIIDDE .,




