FILE NOW: FILING FEE IS $61.25

NONPROFIT &4
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

R A
Cy 16

DOCUMENT # 714445 (4)

1. Corporation Name

SOUTH COUNTY CONDOMINIUM AND APARTMENT ASSOCIATI

ON OF VENCE WG AT AR v

Principa; Place of Business Mailing Address
P.O. BOX 275 P.O. BOX 275
VENICE FL 34204-71275 VENICE FL 342847275
3. Date Incomporated or Quaified Ja. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1643165 Not Applicabie
¥, olc. ite, ApL. #, elc. o
Suile, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Stelus Desied 0 $8.75 Additional
EL [, ?ﬂ Fee Aeguired
Crty & State City & Stale 6. Elaction Campaign Financing O $5.00 May Be
E EI Trust Fund Contribution Added to Feses
Zip Country 4p Country 8. This corporation has liability for intangible tax under s. 188.032,
24 2_5| m EI Florida Statutes [ ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MOORE» ROBERT L. 82| Sreet Address (P.C. Box Number is Not Acceptable)
227 NOKOMIS AVENUE
VENICE FL 34285 83
84| City FL 85| Zip Code

11, Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famihar with, and accdgh tnp obligations of nn 617.0503, Horida Statutes.

ffffffffff 2/7/%4

SIGNATURE _______ |} W4 /- F N e
St tyffed of printed name of reghterad agesl and the © a5 heau e NOTE Flugsstarad Aganl sigraturs rex ad when ranstating, DATE
12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [JOELETE T1TILE [CChange [} Addition
NAME V. L. BUD MILLER 12 NAME
sweeer aooress | 333 ESPLANADE, N. 14 STREET ADDRESS
City-S1-2IF VENICE FL 1ACITY-ST-7P
Tt VPD CJOELETE ZITE Olchangs [ Addilion
NAME HUGHES, DAVID G. 22 NAME
stareraoceess | 999 INLET CIRCLE RD.2028 23 STREET ADDAESS
CIY-51- 2P VENICE, FL 00000 2 4CTY-SI-2P
TITLE VPD [JDELETE 3UTIE CJcChang: [ Addition
NAME RIALL, CHARLES 32 NAME
sweeerancress | 1200 TARPON CENTER DR108 33 STREET ADDRESS
CiTY-5T-21F VENICE, FL 00000 34 CTY-ST-2P
T 1D CJDELETE $1THLE Clchange [ Addition
NAME LA RUE, DICK 4 2 NAME
smeet anorzss | 627 ALHAMBRA RD 402E 43 STREET ADDRESS
ClTY-ST-2IF VENICE, FL 00000 AACITY-ST-7P
e PD [JDELETE 51TITLE [JCharge  [] Addition
RAME MORROW, JAMES 52 NAME
steeraocacss | 627 ALHAMBRA RD104E 53 STREET ADDRESS
CITr-ST-2IP ENG-EWOOD FL 54 CITY-ST-2IP
TINLE ,/,.@-BHHE 61 NTLE sD [XiChenge B3 Addiban
NAME 6 2 NAME Philip Korwek
STREET AIORESS BISIRELTADORESS | 39() North Pa 1vd.
CilY-5I-7iP B4 CITY-51-2P Venice. FL %[{‘?(QE

14. 1 do hereby certify that the information suppried with this filngts voiuntarily furnished and does nat quakly for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplementa!l annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath, that | am an officer or direclor of the corporatan or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if cpmnged, or gn an ahac nt an address.

SIGNATURE: A A

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR
b T N SN Ly 2 T

485-5869 .

.-.Ciaytnr:e? Prone #

i

Jan._30,.19g.

CR2E037 (12/95)




