FILE NOW: FILING FEE IS $61.25

[ NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary offitale”

DIVISION OF CORPORATIONS

1996
DOCUMENT # 73249 (1)

1. Corporation Name

COMMODORES COVE CONDOMINIUM ASSOCIATION, INC.

RO AR R

Principal Place of Busingds Masil'% gngSBMSH‘O‘é- ALVD -
5020 BAYSHORE BLYD. ~SO-BAYEHORE-DEYD.
TAMPA FL 33611 TAMPA FL 33611
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 5000 (BAYsHoRE SLVD 53-1778018 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite, Apt. ¥, ete ue ARt E el 5. Certificate of Stalus Desired O $8.75 Additional
E] ;;l 4 } - Fee Required
Clty & Stale Gity 8 State 6. Election Campaign Financing $5.00 Ma
. y Be
El E‘ WA' ] c - Trust Fund Contribution O Added to Fees
Zip Country Zip Copntry 8. This corporalion has lability for intangible {ax under s. 199.032,
;;\ El 29 %3b 1 \ 30 \"riweb““ﬂ" Florida Statutes [0 ves One
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE TONI EVERETT COMPANY 82| Streot Address (P.O. Box Number is Not Acceptable)
5000 BAYSHORE BLVD =
TAMPA FL 33811
84| City FL lss Zip Code

11, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or botpe-rrihe State oﬁda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepatio 5 QFEo }

Raction B17.0503, Florida Stalutes.
2 f24 l‘-T(p

SIGNATURE _ St Al e (e L . -
Sigralure, typed or prinled pfime of registered agent aerz\c it appd cable (NO1E: Registored Agent sigralare requirea whien reing DRTE E

12, OFFICERS AND DIRECTORS 13. ADDMONS/CHANGE S 10 OF fICERS AND DIRECTORS N 12 o

TITLE PD [CJDELETE 11 THLE to [JChange [ Addition g

NAME WESTLY, MALCOLM 12 NeME LLoLw, (st ™~

swreer aooress | 5020 BAYSHORE BLVD., #304 13 STREET ADDRESS bs\’A“b'u Ay s ot o oA §

BT -51-2P TAMPA FL 33611 _ 1401Y-ST-2F TAaAnd4 L D\ &

TILE T LATELETE 21TMMLE TI.EA5v KESC (B ) [EfChange Bt Addtion |©O

NAME SMFFHARMIN 22 NAME DAnN TJoHN3SON (D

stReE1 ADORESS | BOPO-BAYSHORE-#603 2ISREETADRESS | SO 2D ARAYS Home 2 ol

crv-s1-ze | TAMPA-TLO0000 24 CITY-ST1-2P famp— . 32L )

TME [ []DELETE 31TLE = ’ "7 [JChange [ Addition

Nave MURPHY, FLORENCE szhaE FLrrerg, PwRPHY

STREETADORESS | 5020 BAYSHOREBLVD. #302 33 STREET ADDRESS E3 2o BtNstns b 4 Pot—

CITY- §1-20P TAMPA FL 33611 34 DIY-81-7P TaM4 ___p{_ Bkl

T VPD CIDELETE a1 TIE P RECTOR. £ > ) [(Whange [ Addition

NAME R;GD[)N, HELEN 4.7 NAME H‘EL&# ﬂ, ‘m

sTREET aDDRESS | 5020 BAYSHORE BLVD. #705 S3STREETADDRESS | e o g @mm :ﬁ s

CTV-§T-2P TAMPA FL 33611 aacm-stae - | o

TILE CIDELETE S1TTLE v‘f, C 1D D [J Change prfdlion

NAME 5.2 NAME A us (AILC AMD

STREET ADDRESS sasTErAboRss | STO 20 BANE Kok # e

CAY-ST-2P 540MY-51-2P FAawmba , 23bj|

TITLE [JDELETE 61TNLE AT 733 B Ee O Aditon

NAME 62 NAME *D3e’15{95-—DID€;’ --034

STREET ADDRESS 3 STREET ADDRESS ¥¥¥61. 25

CINY-5T-2IP B4 CITY-§1-7IP

14. 1 do hereby cenriify that the information supplied with this fiing is voluntarily furnished and does not gualty for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reperl or supplemental annual report is true and accurate and thal 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 to oxecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgyk 13 if changed, or on an aitachment with an address.
2/2,; } 96  SI3-835-Ss0e f::

SIGNATURE: Gaa P ®

TGMATLIRE AND TYPED OR PRI OF BIGNING OFFICER OR DIRECTOR




