FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra &, Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

5
1998 NG DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N94000003426 (3)
R EFARTRRL AR IR A

1. Corporation Name

TAMPICO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maillng Address
ﬁ:égElgﬁﬂCOFEHggs? Egngg)}fsﬁ?q?a FL 33569 3. Date Incorporated or Qualified
HARGD ISLAND A 07/12/1994 |
4. FEI Number Applied For
650504173 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
neip l g - 5. Certificate of Status Desired ] $8.75 Aaditional
m E’ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
—:_’-2_[ ;’ Trust Fund Cantribution Added fo Fees
T T City & state City & State 7. Is this nonprefit corporation 2 homeownars asscciatlon?
El ;a-l Cves [Ina
Zip Country Zip Country 8. This corparation qwes or has pald the current year Intangibla
Z‘ E‘ El m Personal Property Tax dus Juna 30, Clves Hiwno
g. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BURT; ED 82| Street Address (P.C. Box Numbe: is Not Acceptable)
950 CAPE MRCO DRIVE
UNIT 401 83
MARCO ISLAND FL 33937 84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumose of changlng its reglistered
aitice or register noth, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appainiment as registered

red agent, e of ( J
agent. | am faptita / 3 accepl jhe phligations of, Section 6170503, Florida Statutes.

SIGNATURE Wy £
Slgraturs, bR poardshdrib B ragistered agent and tite If appkcabla. (NOTE: Reglstered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 1 DELETE 1.3 THLE [T change [ Addition
NAME WILLIAMS, FRED 1.2 NAME
sTReeT ADDRESS | 23033 ARDMORE PARK 1.3 STREET ADDRESS
Ciry-S1-71P ST. CLAIR SHORES Mi 1.4 CITV-ST-2P
TTLE D ] DELETE 21 TITLE [ change [T Addition
NAME MARGARINO, SAMUEL 2.2 NAME
smeeT aDoRess | 34 CHEYENNE TRAIL 2.3 STREET ADDAESS
CITY -ST- 7P SPARTA NJ 2, 4 CITY-5T- 2P
ME ST [T oeLeTe 31 TILE Ll Change [ Addition
NAME GLCN, DALE 32 NAME
sTREET ADoREss | 54500 MEADOWBANK LABE 3.3 STREET ADDRESS
GITY-ST-ZIP ELKHART N 34, GITY-5T-2IP
TITiE AS [ 1 DELETE 4.1 7ITLE ] Change [ Addition
NAME ALBAUGH, BENNIS 4, 2NAME
sreeT Anoress | 502 SW NOTTINGHAM DR 43 STREET ADORESS
GITY- §7- 2P ANKENY 1A 44 CITY-ST- 2P
TLE Dy L1 DeLETE 5.1 TILE [T thange [ Addlition
NAME KESSEL, KARL 52 NAME
stReeT anpaess | 503 ANTILES COURT 5.3 STREET ADORESS
CITY-S1-2P MARCO ISLAND FL 5.4 CITY-5T- 21 O -

" DELETE . Change Addition
B R B S g

cageesy fnll , |

STREET ADDRESS 30\5 6.3 STREET ADDRESS
GITY-ST-7P m\:\\\k\'\&ﬂ, ¥5 ///@’5293 5.4 CITY-ST- 21
14. | hereby cert«fy thal iha informabidn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien

indicatéd on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 er Block 13 if changech-or o anattachment address.

}
SIGNATURE: L2

CR2E037 (10/97)




