FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

“.“m‘i':‘;?% FLORIDA DEPARTMENT OF STATE
4% \

i :; Sandra B. Mortham
r 4

Secretary of State
DIVISION GOF CORPORATIONS

DOCUMENT # 720941 (4)

1. Gorparation Name

DOUGLAS ARMS APARTMENT OWNERS ASSOCIATION, INC.

OEEH NI

Principal Place of Business

2753 STATE RD. 580 2753 STATE RD. 580
SUITE 207 SUITE 207
ﬁléEAHWATER FL 34621 EEEARWATER FL 34621 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/14/1971 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1460969 Not Appiicabie
Suits, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Oesired 0 $8.75 Additional
?ﬂ E\ Fee Requirad
City 8 State | . City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution C Added to Fees
Zp Counitry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
’m EI 791 ;EI Fiorida Statutes O ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
REARDON, MAUREEN C. 82| Steut Addrens (P.0. Box Number is Not Acceptabis)
2753 STATE RD. 580
SUITE 207 83
CLEARWATER 34621 84| Gity FL las| Zip Code

11. Pursuanl 1o the pravisions of Soctions 617.0502 and 617.1608, Flarida Stalutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | heraby accepl the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e R . s e
Shariatury. typed or frinted rame Cf ragistered agent and the J applatde, INOTE Regraterad Agrn: signaure requirad whee reirstatirg) DATE

12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE HS AND DIREGTORS 1M 17

e D K|DELETE 11TME V/D Dchange B Addition

MAME ROMANO, PAUL 12NAME MESMER, VERNON

seerapoecss | 400 GLENNES LANE, SUITE 301 1asmweeraooness | 870 LOCH LINNHE LANE #125

CATY 5T 2P DUNEDIN FL 14C1ly-81-2P DUNEDIN FL 34698

TILE PD PRDECETE Z1TI0LF P/D Olchange B Acdition

NAME WHITMORE, JOSEPH T. 22 NAME DICKERSON, THELMA

srreer aoress | 860 LOCH LINNHE LANE 119 zasmeeTanoRsss | 100 CLYDE LANE #111

CITY-ST- 21 DUNEDIN FL 2 4CTY-5T. 29 DUNEDIN_FL 34698

TILE T [C]DELETE 31TLE [)Change [ Addition

HEME CASELLA, CONSTANCE 32 NATE

sireet aooRess | 200 GLENNES LANE, SUITE 111 33 STREET ADDRESS

iy 51 7P DUNEDIN FL 34 CITY-5T-2P

TITLE sD PEOELETE 41 TIILE S/D [] Change &Add'tmn

NAME JOHNSTONE, SUZANNE 4 2NAME GANZEL, JACK

smeeraocness | 100 GLENNES LANE, #1089 aaseeraporess 1 100 GLENNES LANE #201

CITy-5T-2IP DUNEDIN FL 44CITY-5T-2P DUNEDIN FL_ 34698

TILE [CIpecETe 51TIILE {change ] Addition

AAME 52 NAME

STREET ADORESS 53 STHETT ADDRESS

CITY -ST-21F 54CITY-SI- 7P

TILE I DELETE E1TITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CHY-ST-21p 64 CITY-ST- 2P

14. | do hereby cently that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that tha 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 afficer or director of the corparation or the receiver or trustes empowered 1o executa this report as requirad 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

P <D0
SIGNATURE: - 922 . 201, ) 1057 F)3-233-0/3.

7
SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER DA DIRECTOR o yme Prione &
7 g SN R

L . o

CR2E037 {12/95)




