FILE NOW: FILING FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORP,OHAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State « o~

DIVISION OF CORPORATIONS

00w

" 1996
DOCUMENT # 729182 (6)

1. Corporation Nama

TRHEISURE CONDOMINIUM.INCORPORATED

ARG AR

Principal Place of Business Mailing Address
% ANTHONY BODKIN & CO % ANTHONY BODKIN & GO
8214 STATE RD 52 8211 STATE RD 52
HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualfied Ja. Date of Last Report
03/26/1974 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1939179 Not Applicable
ite, . #, etc. Suite, Apt. #, elc. iti
Sulle, Apl. #, el ulte, Ap et 5. Certificate of Status Desired O $8.75 Adqnmnal
?2] 27 ) Fes Required
City & State City & State 6. Election Campgign Financing 0 $5.00 May Be
El E;l Trust Fung Contribution Added 1o Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
m 25 EI El Florida Statutes 1 Yes o
. 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
MCDONALD, FLORENCE 82] Ghool Adhoms P D, Box Nomber 15 Not Acceplakie]
9820-1 HIDDEN LANE
PORT RICHEY FL 34568 83
84| City FL 85| 2ip Code

[ 1. Pursuant ta the provisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above “named corporation subimits this slatement for the purpose of changing ils registered office 1
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of girectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o R e e e e L R
Signature, byped or printad rame of registered agenl avd tile if applcane MOTE Registersd Agent sgnature reguingd wher reicstating! DATE

12. OFFICERS AND DIREGTORS 'EY ADDITONS NN%gio O IGENS ARD DL GTOTNS W 15
THLE pr -y CJUELETE 11 TI0LE | “RChange [ Addition
NAME MCDONALD, FLORENCE 1.2 NAME
stneer aooress | 9620-1 HIDDEN LANE 13 STREET ADDRESS
CiTY-§1-2 PORT RICHEY, FL 00000 140TY-5T- 2P
TILE vD [CIDELETE 2V TILE [Jchange [ Addition
RAME FORTUNATO, DONALD 29 NAME
sneeranpress | 9814-3 HIDDEN LANE 23 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 2 40ITY-ST-2P _ e ‘K ‘
TILE = [CJUELETE 31TIME 3 VD 'E[:hange [7 Addition
NAME HOOPS, HELEN 32 NAME
ser aooress | 9817 TRADEWINDS DRIVE 33 STREET ADDRESS
OITY-ST-2IP PORT RICHEY FL 34, CTY-81-7F
TITLE [TIDELETE 41TILE [Jchange [ Addition
HAME 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CIY-ST- 21 4.4 CITY-5T-2P
TITLE [JDELETE 51TILE [QChange [ Addition
NAME EZNAME SO00001 7a 1208
STREET ADDRESS 53 STHEE | ADDRFSS -03/28/795--011 10~-019
CIFY-S1-2IP 54 0IV-5T-21P BEGT, 25
TITLE [JDELETE 61 TILE [ Chang Additiutp
NAME 62 NAME

A
STREET ADDRESS 63 STREET ADDAESS ‘G‘g
CITY-S1-2IP §.4 CI7Y-5T-2IP

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statules: and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: smun%ﬁﬂhlﬁﬁ%ﬂﬁ ShDIRECTOR 3;/7/9 /[L.'L-"' X/Jrg%ﬁngghg:27

CR2E037 (12/95)



