* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714896

1. Corporation Name

:lngm%L COURT CONDOMINIUM APARTMENTS V ASSOCIAT

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90010 010 ****61.25

Principal Place of Business Mailing Address
1433 S. BELGHER ROAD C/O HOLIDAY ISLES PROPERTY MNGT.. INC
CLEARWATER FL 34624 7850 ULKMERTON RD. SUITE #2
us LARGO FL 34841-4057
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [26] 07/08/1968
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
Z\ L ;| 59'1385595 Not Applicable
- Ty - —r — - ——
City & State City & State 5. Conifcate of Status Desied [ $8.75 Addttional
El EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24] [25] 20} {30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HOLIDAY ISLES PROPERTY MGMT., INC. 82| Street Address (P.O. Box Number is Not Acceptable}
7850 ULMERTON ROAD, SUITE #2 '
LARGO FL 34641 8
84| City 85( Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2
g

falalalalalele JNEE NN o Yo 2]

Signature, typed or printed name of registarad agent and tite i applicable. (NQOTE: Reg Agant sig) required when rei } DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME oV [ DELETE 4.1 TILE [OChange  [] Addition
NAME ARICO, SAL 1.2NAME
smreeT anoress| 1433 S BELCHER RD #G20 13 STREET ADDRESS
arv-st-ze | CLEARWATER FL 14 CITY-5T-ZP
TME vD i [J DELETE 21 TIME {JChange [ Addition
NAME MILLER, WARNER 22HAME
sTreeTanoress| 1433 § BELCHER RD #G9 2.3 STREET ADDRESS
oy CLEARWATER-Flo-= —— o s Ry Y. ST 2P o o S sie e . S
TE PD [ DELETE JTME [lChange [ Addition
NAVE CASH, LAWRENCE 32NAME
smreet anoress| 1433 §. BELCHER ROAD G5 33 STREETADDRESS
CITY-ST-ZP CLEARWATER FL 34, CITY-ST-2IP
TME [ DELETE 41TMLE [JChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CTY-ST-ZP .s
TME [ DELETE 54 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS |
CITY-ST-2P 54 CITY-ST-21P
TITLE ] DELETE 6.1 TILE [Jchange  [] Addition
NAME 2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated an this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like enywered.

SIGNATURE: SIGNATURE REQUIRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Eiitecaf? - @‘9130; (8 s 7

" Daytima Phone #



