FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ” ”’Tﬂa‘ FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 ami
CORPORATION i g Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90081 049 ™70.00

DOCUMENT # 732498

1. Corporation Name

COMMODORES COVE CONDOMINIUM ASSOGIATION, INC.

o we

hd — —y
1. Pursuant to the provisions of Sections 617.0502 grfd 617.1508, Florida es, the above-named corporation submits this statement for the purpose of changing its registered . i
office or registered agent, or both, in the State of Floriga. Such chan authorized by the corporation's board of directors. | hereby accept the appointment as registered '
lons of. Saction 617 9503 Florida Statutes.

agent, | am familiar with, and accept the obli

Principal Place of Business Mailing Address ;
115 S DALE MABRY SUITE 115 S. DALE MABRY —
SUITE 300 SUITE 300 .
TAMPA FL 33608 TAMPA FL 33609
us us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] (4/18/1975
{ . Suits, Apt. ¥, sic. - Suite, Apt. ¥, efc. 4. FEI Number Applied For
22] 7] T T T | CSFITIE0N- ot Aot |
—‘ sasee cly & Sate 5. Certifcate of Status Desired ' O $8'75 Add.itional
23 zgl Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo L
24] [2s] [20] 30 Trust Fund Contribution C Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '.:
81] Name - I
L gure Ltrlnpg,‘-q Scnce, Gk, |
THE-TON-EVERETT CUMPANY 82| Strest Address (P.O. Box Numiber is ¥bt Acceptable) I
115 § DALE MABRY -- - Shre 1
surté 300 - 1
TAMPA FL 33608 84| City 85| Zip Code fi
FL 1
i

SIGNATURE Slgneature, typed or printad name of mqlsw agent and(j; bfappW {NOTE: Regéstered Agent signature requine¢ when reinsiating) DATE o "
12 OFFICERS AND DIRECTORS/ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g &
TMLE D (] DELETE 11 TILE ClcChange  []Addiion | =
NAME WESTLY, MARILYN 12NAME I~ I
streeTaporess| 5020 BAYSHORE BLVD., #304 1.3 STREET ADDRESS g
orv-star | TAMPA FL : 14 GITY.ST-2P & 1
TILE ™ [J DELETE 24TMLE [JChange  []Addition | O ? :
NAME JOHNSON, DAN 22 NAME :
sweeAooress| 5020 BAYSHORE #601 23 STREET ADDRESS {
crv-stze ¢ TAMPA FL 33611 2.4 GITY-ST.2P I
TME 8D {3 DELETE IUTE [IChange  [] Addiion )
NAME PETERSON, KAY 32 NAME

sTreeT aporess| 5020 BAYSHORE BLVD, SUITE 301 33 STREET ADDRESS

CITY-3T-2P TAMPA FL 33611 34.CITY-ST-ZP

TILE D WDELETE 4.1 TITLE [JChange [ Addition

NAME SMITH, MELBIN 4.2NAME

streeTaporesst 5020 BAYSHORE BLVD, SUITE 205 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33611 44 CITY-ST-2P

TIME PD {] DELETE 5.4 TMLE [Jchange  {7] Addition

NAME HARDMAN, ED 52 NAME

sTReeTanoRess| 5020 BAYSHORE #501 5.3 STREET ADDRESS

cmr.ST.ﬁ}S TAMPA FL 54 CITY-ST-2P

me - VD [ DELETE 6.1 TILE CiChange [ Addition

NAME - V- SORENSEN, ROYAL 8.2 NAME '

sweeTaporess| 5020 BAYSHORE #702 6.3 STREET ADDRESS

cry-st-2p | TAMPA FL 64 CITY-5T-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report 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 recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, m?h all other like empowered.

SIGNATURE: SIGNAAURGRISEVELET

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




