FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ~ . g
O O A DEPARTUENT 0 Apr 13,1999 8:00 am
ANNUAL REPORT Secrotay o Sat ; ecretary of State |
1999 DIVISION OF CORPORATIONS ' 04-13-1999 90078 018 ****6] 25 |

DOCUMENT # 768428 :

1. Corporation Name .

PROMENADE CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

SRR SRR (T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed -
121] . - 2] 05/13/1983 |
Suite, Apt. #, efc. Suite, Apt. #, efc, © 7 | 47 FEI Number T Applied For - i
22} 27] 31-1069500 Not Applicable
. City & State City & State it
y ty 5. Certifcate of Status Desired [ $8.75 Addiional
—;3] ;;\ Fee Required !
Y Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
?;l IEl El E{;I Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FASSLER, JOHN A., DR. . 82| Street Address (P.O. Box Number is Not Acceptable)
1211 GULF OF MEXICO DRIVE UNIT #208 =
—FO-B0K455T— MO  Post OFFICE BoX 3
LONGBOAT KEY FL 34228~ . 84| City FL ™ 2 Code :

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. I hereby accept the appointment as registered i
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statute . .

|

SIONATURE ", Dri :Johm-A Fassler, President 4/5/99 |

Slignature, typed or printed name of registered agent and title if applicabla. [NOTE/Regfstered Agant sig required when rei ing } DATE @ |
12, B OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %f o
Tme D [J DELETE 14 TME Director KXChanga  [JAdditon | =
NAME KRAMAN, HYMAN MD 12 NAME Paul Grodner r;,& .
smreeTanoress| 1211 GULF OF MEXICO DR SUITE 306 wasmeeraoress| 1211 Gulf of Mexico Drive, #203 8: "
crv.stze | LONGBOAT KEY FL 34228 14CTY-S5T-2P Longboat Key, FL 34228 & i
TMLE D ] DELETE 217ME Secretary/Treasurer [JChange [ Addiion | © i‘
NAME COHEN, EUGENE D 22NANE Doris Loevner
sreeTanoress)- 1211 GULF OF MEXICO DR, SUTE 510. - - . 23 STREET ADDRESS 1211 Gulf of Mexico.Drive,. #702
cmy-sr-ze_ + LONGBOAT KEY FL , 2.4CTY-§T-2F Longboat Key, FL. 34228
TIMLE D ' &BeLETE A1 TIE [OChange [ Addition
NAME TROTTA, NANCY 32HAME
streeT a0DRess| 1291 GULF OF MEXICO DRIVE #801 33 STREET ADDRESS
CITY-5T-21P LONGBOAT KEY FL 34, CITY-ST-2P
TITLE D . 1 DELETE 41TITLE [IChange  [] Addition
NAME FASSLER, JOHN A 4 2NAME
sreeTaporess; 1211 GULF OF MEXICO DR 4.3 STREET ADDRESS
cmy-ST-2P LONGBOAT KEY Ft. 44 CITY-ST-2P
TIME VP [ DELETE 54TME [JChange  [] Addition
NAME AUERBACH, ROBERT 52NAME
smeeTaooress| 1211 GULF OF MEXICO DRIVE #401 53 STREET ADDRESS
crv-sr-ze ¢ | LONGBOAT KEY FL 54CITY-ST.ZP
me: D U DELETE 81 TILE ClChange [ Addition
NAME SAVAGE, MARVIN ‘ 6.2 NAME
streetaporess| 1211 GULF OF MEXICO DR SUITE 303 63 STREETADDRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 84 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 trustee empowered to exacute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on ap attachment yith an address, with all other like empowered.

-, DERgﬁE\’n A. Fassler, President 4/5/99

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




