FILE NOW: FILING FEE IS $61.25 FILED

NMONPROFT p FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 02 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 765266 (2)
RS A A

1. Corporation Name

215 VERNE CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address
215 VERNE ST P.Q. BOX 709 3. Date Incorporated or Qualified
SUITE A TAMPA FL 33801 10/04/198
TAMPA FL 33606-2332 /04/1982 —_—
4. FEI Number plied For
59-2148227 Not Applicable
2. Principal Place of Busi 2a. Mailing Address . -
incie ness ailing 5. Cerlificate of Status Desired [ $8.75 Additonal
‘;l-' 26 Fee Required
_Suite, Apt. #, etc. Suite, Apt. #, &tc. 6. Election Campaigh Financing 35_00 May Be
—za ;7—[ Trust Fund Contribution _Addad to Faes
City & State City & State 7. ls this nonprofit corporation a hemeownars Association?
EI E‘ ‘ O Yes No
Zip Country Zip Country 8, This carporation owes or has paid the current vear Intafigible
24 -2;| El ;;‘ Persanal Property Tax due June 30.  Yes AL No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WH_SON, RICHARD H 82| Street Address (P.O. Box Mumber is I-\lot"»;xcceptable)
215 VERNE ST e
SUITE A 83
TAMPA FL 33602 34l City FL ‘ssl Zip Code

11. Pursuant o the provisions of Settions 617.0502 and §17,1508, Flarida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered
affice or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Sectlon §17.0503, Florida Statutes,

SIGNATURE

Swgrature, typad o phated sarms of ragisterad agant and title if applicable. - {NOTE: Reglsterad Agent signature required whan mhs_l_alirlg_,‘p_ DATE . _
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE PD L1 peLeTe 14 TLE LI Change [T Addition
NAME WILSON, RICHARD H. 12NAME
smeeT anomess | 215 VERANE STREET 1.3 STREET ADDRESS
LIy - 87 2P TAMPA, FL 00000 14 GTY-5T-2P . .
TIME D LT oELere 21 TE [ change [ Addition
NAME CRISWELL, GWEN 2.0 NAME
smeztaooaess | 215 VERNE STREET 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 2.4 CITY-5T-2P ] .
TILE D LT DELETE a1 TALE [T Change L] Addition
NAME WILSON, SHIRLEY G. 32 NAME
smeeTanoness | 525 CHARLES PLACE 33 STREET ADDRESS
CITY-ST-2IP BRANDON FL 34, CITY-ST-212
TILE ET peete 4.1 TIMLE : [ Jchange T Adcition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2Ip ] 44 CITY-ST-2P
TILE L] crETE 5.1 TITLE [_d Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-ZIP _ . o
TITLE L] oeLeme 5.1 TITLE [ Change I Adcition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-118 V| 6.4 CiTY-ST-2Ip
i ipd with,this filing doas not qualify for the exemptlon stated in Section 119,07(3)(j), Florida Statutes. | further certify that the infarmatior:

14. [ hereby certify that the info
indicated on this annual re;
officer ot director of tha caor
Block 12 or Blaek 13 if ch

SIGNATURE:

eptal Ainnual report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that [ am an
ce‘her ar trut?_'tee Eigleel to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In
ttay ant with a

RE REQUIRED e o) 2B

ey S e P — s ~p—— —— X

J

CR2E037 (10/97)




