FILE NOW: FI

ING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANMNUAL REPORT

1996

503 FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71570

1. Corporation Name

(2)

BOCA CIEGA POINT EAST "ONE* CONDOMINIUM, INC.

Principal Place of Business

Mailing Address

NG.
275 BOCA GIEGA POINT BLVD.
ST. PETERSBURG FL 33708

NC.

275 BOGA GIEGA POINT BLVD.
ST. PETERSBURG FL 30708

VM SR

3. Date Incorporated or Qualifiec

3a. Date of Last Report

FL [

12/12/1968 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Nummber Applied For
21 26 59-1561870 Not Applicable
Suite, Apt. #, . ite, . #, . ith
ulte. Apt. #, eto Suite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Additional
;2—| EI Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Bs
2—3| E\ Trust Fund Contribution U Added to Fees
Zip | Country Zip | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
{24 25| [29] 30) Florila Statutes O ves (ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
FEDERAT‘ON OF BOCA C}EGA PT CONDO. |NC. B2| Streot Address (P.O. Box Number is Not Acceptable)
275 BOCA CIEGA POINT BLVD
ST. PETERSBURG FL 33708 83
B4| City Zip Code

or registared agent, or both, in the State of Flarida. Such cha

¥

familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered cffice
B Was guthorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
loricdka Statutes.

SIGNATURE:

)
SIGNATURE ANF]PED ORPRINTED NAME OF SiGNING DFFICER CR DIRECT!
A —— — 'y | gm———

(.

SIGNATURE
Signatwrs, typed or printed name of registered agent and titke if applicable. {NQTE" Ragistered Agant signature required when reinstating! DATE
12, OFFICERS AND DIRECTORS _ I 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 17
WILE PD [pati I 11TME [OChang: [ Addition
NAME WILKE, JACK 12 NAME
seet aooress | 1 BOCA CIEGA PT BLVD 307 1.2 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 00000 i 140ITY-S1- 2P
TILE VP {JOeLETE 2170LE DOchang: [ Addition
NAME DIEKHAUS, CHRISTINE 22 NAME
sreeraooiess | 1 BOCA CIEGA PT. BLVD. 115 23 STREET ADDRESS
wsiov | ST PETERSBURG, FL 00000 y L1250 S — :
d = RE
o gaﬁ - v MAky MhoR RS D T gosten
) 275 Mocs cizea P Bive-
STREET ADDRESS [EGA PT: 12 3.3 STREET ADDRESS )
CHTY-5T-26 ST PETERSBURG, Fl. 00000 3.4, CITY-ST- 2P 5—{’— &75'85‘5#(9(" Fr 3370 F P
TTLE ) ‘ . Arelee 41TITLE E:) ) Change flion
NAME 4.2 NAME TJo Ha ENEGHT PrBrup.
STREET ADDRESS 43 5TREET ADDRESS |2 2 Bocra Cwmen T
CITY-ST-21P sapmy-ste | S 7 /f‘_% 7ERIK Y LG F/\' 3 3 75 ?
TITLE = [JDELETE 51 TITLE (JChange  [] Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITy-S1-20P 54 CITY-5F- 2P
TITLE [JDELETE §1TITLE Cichange [ Additin
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CHIy-ST-2p 64 CITY-5T-2IP
14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemantal 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 recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on

attachment with a(n;‘dd7.

270

ate

dafeg (313) 395

CR2EQ37 (12/95)




