FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
CORPORATION Katherina Harris S t f S
ANNUAL REPORT Secretary of State ecre al y O tate
1999 DIVISION OF CORPORATIONS 05-10-1999 90083 043 ****51 25
DOCUMENT # NO206
1. Corporation Name
440 PLACE CONDOMINIUM ASSOCIATION, INC. —_— - !
Principal Place of Business Mailing Address ‘ !
C/0O KEYS-CALDWELL PROPERTY MGT. C/O KEYS-CALDWELL PROPERTY MGT. i
WADIERD IR
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed |
121} - 28] 03/20/1984
Suite, Apt. #, stc. Suite, Apt. #, etc. : 4. FEl Number Applied For
[22] |27] 59-2575795 Not Applicable
;3—[ City & State EI City & State 5. Certifcate of Status Desired 0 $8F-5785R:;’3ir‘;%"8‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be !
;‘ H E [;El Trust Fund Contribution U Added to Fees 3 .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALDWELL, ANNETTE K. 82| Streel Address (P.O. Box Number is Not Acceptable) i
250 W TAMPA AVE i
VENICE FL 34285 8 %
84| City FL 85| Zip Code

3 of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
nt, or both, in the State of Flerida, Buch.change was giftharized by 1 corporation's board of directors. | hereby accept the appointment as registered

agent. | am farph ith, apd accept obligatiofs of, -SegHtn .05 rida Staty LS// /
/ /JATE

SIGNATURE

e Typed o printed name of registered agérit and title if ahphcbIE {NOTE: Registerad Agent signalure required when reinstating) 36'
12. . OFFICERS ANP DIRECTORS 13. ADDITIONS/CHANGES TQ-OFFICERS AND DIRECTORS IN 12 % :
TME STD / [ DELETE 1ATIMLE [QcChange [ Addition | = {:°
NAME FAZZINO, JOANNE 12 NAME o l :
streeT aporess| 262 E RIDGE RD : 13 STREET ADORESS o i
crv-stze_~ | MIDDLETOWN CT 14 CITY-$T:7P el
TMLE VD - (1 DELETE 217ME (JChange  [JAddition | © ! ‘
NAME MULLER, LERQY 22 NAME
streeT aooress| 11 CAROLDON.RD 23 STREET ADDRESS f
crv-st-ze_ | MIDDLETOWN CT 2.4CITY-8T-2P :
TME PD ; [ DELETE 317TME [JChange [ ]Addition !
NAME WARD, DOROTHY 3.2 NAME : ‘
street aporess| 440 PALMETTO CT #2 33 STREET ADDRESS '
CITY-ST-ZiP VENICE FL 34, OITY-5T-ZIP 1
TMLE ] DELETE 41TME [C]Change  [Additon !
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44CTY-ST-2P ;
TITLE [] DELETE 51TME [Change [ Addition X’
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ‘ 54 CITY-ST-ZIP '
TITLE [ DELETE 6.1 TMLE [JChange [ Addition !
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP —

_ 14._|] hereby.certify.that the inforrmation supplied with this filing does-not qualify for the’exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation .
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an X
officer or director of the corporation or the receiver or trustege cauta-thi % as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedoren an attachment th £
SIGNATURE: _| é/’/f/%f VAP Y o 40§
e Daytime Phona #




