SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 72320

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90017 037 ****61.25

1. Corporation Name _//
THE FRANGIPANI CONDOMINIUM APARTMENTS, INC.
AR R A
Principal Place of Business Mailing Address * s&7100-s0dos -5 ¥ * )
S o I ER SRR
us ﬁIéY LARGO FL 33037
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[24] [26] 04/19/1972

Suite, Apt. #, etc. Suite, Apt. #, etc, 4, FEI Number Applied For
22] - [27] - - 59-1508374 Not Applicable

City & Stat City & Stat iti
j ity © ity ae 5. Cerlifcate of Status Desired O $8'75 Addlmonal
23 E‘ Fee Required

Zip Country Zip Country 6. Eiection Campaign Financing o $5.00 May Be
2_1 ‘2_5] ;\ m Trust Fund Contripution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MOSS, EVELYN B2| Street Address (P.O. Box Number is Not Acceptable)

100 ANCHOR DR

STE 476 8

KEY LARGO FL 33037 : a4] City

FL 135| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD ) DELETE 11 TME [ClChange [ Addition
NAME DEVINE, PATRICK 12 NAME
smeeraooress| 100 ANCHOR DR 476 13 STREET ADDRESS
GITY-5T-ZIP KEY LARGO FL 33037 1.4 CITY-5T-2P
THLE VPD % HDELETE 21TME OcChange  E3Addition
NAME ROSE, MARSHA 22NAME YPD Bowden, Herb -
sreeT aboress| 100 ANCHOR DR 476 asmeraoress| 100 Anchor Drive #476 N
arv-st-z¢ | KEY LARGO FL 33037 . zaonv-sizp - I—-Rey ‘Largo, "FL 33037

~TME ‘18TD -0 7 L) DELETE 31TME TiChange L) Additon
NAME CRISP, CYNTHIA 32 NAME
smreevanoress| 100 ANCHOR DR 476 33 STREET ADDRESS
CITY-ST-ZP KEY LARGO FL 33037 34.CITY-ST-2P
TITLE POA ] DELETE 4.1 TLE [Jchange [ Addition
NANE MOSS, EVELYN 4 THAME
streeraooress| 100 ANCHOR DR 476 43 STREET ADDRESS
CITY-ST. 2P KEY LARGO FL 33037 44 CITY-5T-2P
TME [J DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
e 7 DELETE &1TTLE CJChange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that ! am an
officer ar director of the corporation or the receiver or trustee empowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 2&1 attachment with an address, with all other like empowered.

4 A7/ REQUIRED

R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE:

7-7-99 305-367-3232

:

CRZE037 (5/99)

Date Daytime Phone #



