FILE NOW: FILING FEE IS $61.25

NONPROHRIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720941

t. Corporation Namo

(4)

DOUGLAS ARMS APARTMENT OWNERS ASSOCIATION, INC.

Principal Place of Business

2753 STATE RD. 580
SUITE 207
%AHWATER FL 34621

Mailing Address

2753 STATE RD. 560
SUITE 207
CléEARWATER FL 34621
u

FILED
Feb 18 1998 8:00am
Secretary of State

OB A A

3. Date Incorporated or Qualified

05/14/1971
4. FEi Number Appliad For
59'1460969 Mot Applicable

2. Principal Place of Businoss

2a4. Mailng Addross

§. Certificate of Status Desired 3 $8.75 Additional

;‘] o i i ;EI Foo Required
Suite, Apt ¥, elc Sulte, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22 J;’] Trust Fund Contribution Added to Fees
City & Stato __ Doy & Slate 7. Is this nonprofit corporation a homeowners ageociation?
2 L 28] [Tves Ko
Zip Counlry 21p Country 8. This corporation owes of has paid the current year Intangibla
;;l 33761 E] ?n-l 33761 ;ﬂ Personal Property Tax due June 30. [ ves ﬂ No

9. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

REARDON, MAUREEN L.
2753 STATE RD. 580
SUITE 207
CLEARWATER 34621

B1] Name

B2} Street Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

FL | 35781

11. Fursuant ta the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reglstered
office or registered agont, o both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent | am familar with, and accopt tho obhgations of, Soclion 617.0503, Florida Statules.

inchcated on this annual ropiort of supplomental a

SIGNATURE:

SIGNATURE ..
Signature. tygwsd o printod Do 08 ragivtened agent anc il i apgshontile [NCOTE - Ragislered Agenl signature required when reinstating} DATE
12, . __OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [T oeLete LITITLE [ Tchange T Addition
NAME MESMER, VERNON 12 NAME
see1anoress | 870 LOCH LINNHE LANE 125 1.3 STREET ADDRESS
ciTy- -2 DUNEDNFL. 14 CHTY-ST-21P
TLE PD TJ oeete 21 TILE [T change [ Addition
NAME DICKERSON, THELMA 22 HAMF
stheeraooaess | 100 CLYDE LANE 111 23 STREET ADDRESS
€Ty ST- 2P DUNEDIN FL B 2 4CITY-§T-2P
TITLE TD [T DeLeTe 31TILE [T Crange [ Addition
NAME CASELLA, CONSTANCE 32NAME
steerappaess | 200 GLENMES LANE, SUITE 111 33 STREET ADDAESS
oY1 -2P DUNEDIN FL 34.0TY-S1-2P
me SD [T oecete 41TTE [JChange ] Addition
HAME GANZEL, JACK 4.2 NAME
sweetanoress | 100 GLENNES LANE 201 43 STREET ADDRESS
CITY-S1- 2P DUNEDIN FL 440TY-51-2IF
TILE |G 51TIILE Ui Change  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IF o B 54 CITY- 5T-IP
TiE T DELETE B.1 TITLE [T change [T Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDAESS
OIrY-SI-2P _ 64 CITY-S1-2IP
14. | hereby certily that tha infarrnalion supplied with

this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information

nnual report is true and accurate and il

regs.
y S d D
Kl trse o nt

at my signature shall have the same legal eflect as If made under oath; that | am an

officer or director of the corporalion or the recatver or Irustoe empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod, or oy atlachment wnl)r(ana
/::/ (-’J-dxm_, P

T e Lo

o &I Fim.233.48/30

gty

P —— e -

CR2E037 (10/97)



