FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlws{;ﬁa&;:;::nom Secretary Of State
DOCUMENT # 723205 (1)

1. Corporation Name

THE FRANGIPANI CONDOMINIUM APARTMENTS, INC.

T T

Principal Place of Business

31 OCEAN REEF DR #A-207 31 OCEAN REEF DR #A-207
KEY LARGO FL 33037 KEY LARGO FL 330375281
3. Dats Incorporated or Qualifisd | 3a. Dale of Las! Ref
04161072 05011
2. Pnincipal Place of Businass 2a. Mailing Address 4. FEI Number Applisd For

;ﬂ m 59'1508374 Not Applicable

Suile, Apt. #, etc Suite, Apt. #, et - ' $B8.75 Additional

. if f

EI -EI 6. Certificate of Status Desired (] Feo Required
| __ Cily& State City & State 6. Elsction Campalgn Financing $5.00 May Bo
23] 26] Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporation has llabliity for Intangible tax under s. 189,032,
l24] 28] 20] 30 Florida Statutes Clves CIno

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Ageni
81| Name
MOSS, EVELYN 82| Street Address (P.O. Box Number is Not Acceptabla)
31 OCEAN REEF DR #A-207 .
KEY LARGO FL 33037 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the pur, of changing 116 registered

office: or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | an familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE “Signatore, typed or penied narme of ragisianed agenl and tle N Bpplicatie, {NOTE: Ragistared Apant signalure required when reinstating} - DATE i

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 1 1ATITLE [ Change LT Addition
KAME DEVINE, PATRICK 1.2 NAME

sieer aooress {31 QCEAN REEF DR #A-207 1.3 STREET ADDRESS

Y- §1-71P KEY LARGO FL 14 GITY-ST- 2P

TINE DVP [T DELETE 21TILE TJ Crange L] Addition
HAME ROSE, MARSHA 22 NAME

sireer aooress | 31 OCEAN REEF DR #A-207 23 STREET ANDRESS

BTy~ S1-2F KEY LARGO FL { 2.4 0ITY-ST- 2P

TTLE STD [T DELETE A1TILE [ Change  TJ Addition
HAME CRISP, CYNTHIA 2.2 WAME

sireeraporess | 31 OCEAN REEF DR #A-207 33 STREET ADDRESS

CITY-§1-27 KEY LARGO FL " 34.CATY-ST-2P

TLE POA T DELETE 41 TTLE L Change 1L Addition
NAME MOSS, EVELYN 4.2 NAME

sreer ooress | 31 OCEAN REEF DR #A-207 43 STREEY ADDRESS

CTY- ST-21P KEY LARGO FL 44CITY-5T-2P

nuie L} OFLETE 51 THLE ' LI Change L) Adaition
HAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 7P 54 CITY-ST-21P

TIE [T DELETE 61 TITLE LJ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$1-2P Roscp-oroe

14. | do horeby carlily that the information supptied with this fiing does not quality for the exemption stated in Section 116.067(3)(i), Florida Statutes. | Jurther cartity that the

infarmation indicated on this annual report or suEpIeme_ntaI annual report is true and accurate and that my signature shall have the sarme legal sifect as if made under oath; that
1 am an officer or director of the,corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that rmy name
appears in Block 12 or Block A8 if changed, of on an attachment with an addrass.

SIGNATURE: _ it FEQUIRELD $-25-97 30V 3L7-3332

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phione ¥ (024435

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 0 O am

CR2ED37 (9/96)



