FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION " e s May 22 1998 8:00am
ANNUAL REPORT ecretary of State
1998 . DIVIS!;’N OF conpinmaows SGCI'etaI'y Of State
POCUMENT #  NO4026 (3)

é8840 GULF BOULEVARD CONDOMINIUM ASSOCIATION, IN

[

D A

Principal Place of Business Mailing Address
18840 GULF BLVD, UNIT #i 18840 GULF BLYD. UNIT #1 3. Date Incorporated or Qualified
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
u us 4. FE! Number Applied For
A L 58-2591956 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Stalus Desired O] $3_75 Additional
21 ;I Fee Raquired
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B. Elaction Campaign Financing $5.00 May Be
E ’ ;] Trust Fund Contribution J Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;;l ;l Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] Z_EI —2?‘ E] Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatared Agent
81| Name
GARNER- BARBARA 82| Strest Address (P.O. Box Number i3 Not Acceptable)
1884¢ GULF BLVD. #1
INDIAN SHORES FL 33785 8
84| City 85| Zip Cods
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registared
office or registered agent, ar both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept tha appointment as registered
agent. { am familiar with, and accep! the obligahions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatyre, typed or printed nama ol tegistared agent and tle i applicable (NOTE: Registered Agant sighatute reguitad when rairatating) DATE c
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TWILE D [T ofLeTe 1 TME [ Change [T Adoition | 2
NAME THOMPSON, IRENE J. 1.2 NAME §
staeeraooress | 4813 RIVERSHORES DR. 1.3 STREET ADDIRESS
CITY-5T-2P TAMPA FL 14 GITY-51-21P g
e PD [T DeLETE 21 TMLE [Jchange [ Addition
HAME SPIRO, FRAN 22 NAME
sweetaporess | 3003 VENETIAN WAY 23 STREET ADDAESS
CITY-5T-2P TAMPA FL 33534 2.4 CITY-51-21P
TITLE TS0 [T DELETE 31TMLE T Change ] Addition
NAME GARNER, BARBARA 32 NAME
seeTaporess | 98840 GULF BLVD. #1 33 STREET ADDRESS
CITY- §7- 2P INDIAN SHORES FL 33765 34.01TY-S1- 2P
TILE [T DELETE S1TILE [Jchange [] Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CITY-ST-ZP
TITLE ] DELETE 51TIRLE T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-St-2P . 5.4 QITY-5T-ZIP
WL T DeLeTe 6.1 TILE [T change 1] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5F-2P B4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not quatify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that ] am an
officer ar diregtor of 1ha corporation ar the receiver of Lustea empowared 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 ar Block 13 if changed, or on an atlachment wi\h?_qddress,

OISR AYE L «_A. A AL 14;- /./., rf!':;#/é(/ VPR N o Pt Y g




