FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIA DECAFTVENT O STAT Jan 24 1997 8:00am
ANNUAL REPORT

Secratary of State
1997 DIVISION OF CORPORATIONS S C Cfetafy Of State

DOCUMENT # 720941 (4)

. Corporation Name

DOUGLAS ARMS APARTMENT OWNERS ASSOCIATION, INC.

Pringipal Place of Business Mailing Address ||I|||l |l||| |||||I|||| |||“III||||II I‘I" |||||||I||Illll ||l|| ||II||I||

2753 STATE RD. 580 2753 STATE RD. 580
SUITE 207 SUITE 207
CLEAI 346N CLEARWATER FL 34621-3345
us RWATER FL us 3. Date Incorparated or Qualified 3a. Date of Last Fae&n
05/14/1971 | 01/29/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;I m 5}146% Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc,
wie: Apt B et wie. A 7, e §. Certificate of Status Desired | 38'75 Additional
;':I a Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
24 |25] 26 30] Florida Statutes O ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name )
REARDON. MAUREEN C. 82| Street Address (P.O. Box Numbar is Not Acceplable)
2753 STATE RD. 580
SUITE 207 8
CLEARWATER 34621 | Gy FL 85T Zp Code
11. Pursuant 1o the provisions of Sections 6170602 and 6171508, Florida Statules. the above-namad corporation submmits this statement fof the purpose ol changing its ragisterad

office or registered agent, or holh, in the Stale of Florida. Such change was authorized by the corporation’s board of girectors. | hareby acoept the appointment as registered
agent. | am famitiar with, and accept the obhigations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signaturs, typad or prinled name of tegwtared agent and Itle if applicable {NOTE: Registered Agent signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE VD [T Decete 1ATITE L) change [ Aaditian
HAME MESMER, VERNON 1.2 NAWE
srmeeranviess | 870 LOCH LINNHE LANE 125 1.3 STREET ADDRESS
CITY-S1- 20 DUNEDIN FL 14 CHY-ST-2P
TITE PD T peLete 21TMLE [ Change [ Addition
NAME DICKERSON, THELMA 2.2 NAME
sineetaoohess | 100 GLYDE LANE 114 23 STREET ADDRESS
CiTY- 512 DUNEDIN FL 2 AGNY-ST-7P
TIILE b 13) ] DELETE 31TLE T Thange [ Adaition
NAME CASELLA, CONSTANCE 32 NAME
sreeravoress | 200 GLENNES LANE, SUITE 111 33 STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 34 CNTY-ST-2P
TITLE sSD [T pevete 41TILE LY cnange L1 Aadition
NAME GANZEL, JACK 4.2 NAME
streer anoress | 100 GLENNES LANE 201 43 STREET ADDRESS
CITY-SI-2P DUNEDIN FL 44 CIV-ST-ZP
TITLE [ JorLeTE 5.1 TITLE TJchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 QITY-ST-ZIP
TMLE 7 oELETE 6.1 TITLE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T-7IP

14. | do hereby certify Ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplementlal annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dweclor of the corparalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Floridia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: =

Dayire Phone #  OOBT383

CR2EQ37 (9/96)



