NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

S$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729182

1. Corporation Name

(6)

TRH.EISURE CONDOMINIUM,INCORPORATED

Principal Piace of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

A

L

SIGNATURE: ¥

C/O W DEMERS & CO. C/O W DEMERS & CO. 3. Date Incorporated or Qualified
8211 STATE RD 52 8211 STATE RD %2 03/26/1974
HUDSON FL 34867 HUDSON FL 34667 -
us us 4. FEI Number Applied For
59-1939179 Not Applicable
2. Principal Place of Business 2a. Mailing Address
newp nng Addr 5. Ceriificate of Status Desired O $8.75 additional
m 26 Fee Required
Suite, Apt. #, etc I Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
;‘3 El Trust Fund Contribution Added to Fees
City & Sate City & Stale 7. Is this nonprofit corporation a homaowners assoclation?
23] 28 Yes [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 —2—9] ;l Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
mm. FLORENCE 82| Street Address (P.O. Box Number is Not Acceplahle)
9620-1 HIDDEN LANE
PORT RICHEY FL 34868 83
83| Ciy FL ss[ Zip Code
11. Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agenl, or both, in 1he State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accept the obligalons of, Section 617.0503, Florida Statutes.
SIGNATURE ____ . . .. ... ——
Signature. typed or printacl name of ragesiared agent and bl if apptsatve {NOTE : Registered Agent signatura recuired whert relnstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (12 [T peLevE LITITEE : O change T Andition
NAME MCDONALD, FLORENCE 12 NAME
staeer appaess | 9820-1 HIDDEN LANE 13 STREET ADDRESS
CITY-SI- 21 PORT RICHEY FL 14 CTY-ST-2P
TITLE DP CJ oeLete 21TMLE [T Change  [J Addition
NAME FORTUNATO, DONALD 2.2 NAME
sweet anoess | B814-3 HIDDEN LANE 2.3 STREET ADDRESS
CITY-SI-2P PORT RICHEY FL 2 ACiTY-51-2P
TILE DT [BDELETE PRRLT: L Change  [5 Addition
HAME WEINSTEIN, CAROL 3.2 NAME
srree) aoress | 9811-3 HIDDEN LANE 33 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34, CITY- 51-21P
T [T oeLeE L1TINE DT [ Change  BXY Addition
NAME 4 ZHAME PATRICIA TODARS
STREET ADORESS a3srectanoness | RIS -2.  WDDEN LN
CY-st-2P 44 CITY-ST-2P Popr RiuCHEY, FL
HLE [T ofLese SATILE i [ Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS \ \ 5.3 STREET ADDRESS
CHY-81-2IP &4 CITY-ST-2P
s [T oeLETE B1TITLE [JChange [ 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 §TREET ADDRESS
CITY-SI- 219 6.4 CITY -5T-ZIP
14. | horeby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 1198.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemonial snnuel repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that { gm an
officer or director of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in
Biock 12 or Block 13 if changed. or on an altachiment with an address

e WL WL Qe me

CR2E037 (10/97)



