FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁ gN f:\a‘ﬂl FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 e o Sl Secretary of State

*1&@;;,,‘,,_\::' DIVISION OF CORPORATIONS
DOCUMENT # 733211 (7)
5601 GULF OF MEXICO DRIVE APTS., A CONDOMINIUM,

G ARG AR EEARAATRTA

Principal Pia(:erf Business Mailing Address
/O WEDENBROCK REAL ESTATE CO C/0 WEDENBROCK REAL ESTATE CO
6350 GULF OF MEXICO DR. 635OGULF0FMEXIOODR‘1- .
ONGBOA FL 34228851 LONGBOAT KEY FL 34228151
L T KEY FL 3 3. Dale Incorparated or Qualified 3a. Date of Last Reiorl
2. Prncipal Place of Busingss 2a. Maiing Address 4. FEI Number Appliad For
F| _____ 26 17.614 1854 Not Applicable
Suite, Apl. ¥, elc Suite. Apt. #, etc, |
uie. ApL L Bl wie- An 5. Certificate of Status Desired [} $8.75 Acditional
El ;l Fee Required
City & State | Gity & State §. Eiection Campaign Financing $5.00 May 8o
El 2§| Trust Fund Contribution D Added 10 Foes
7 __ Country 21y Country 8. This corporation has liability for imang%ﬁ]ax under 5. 199.032,
;l 25] ;I ;I Florida Statutes {1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WEDEBROCK AGENCY 82| Stroel Address (P.O. Box Number 5 Not Acceptable)
6350 GULF OF MEXICO DR.
LONGBOAT KEY Fl. 34228-8513 83
84| Cuy FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or rogistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famillar with, and accept the obligations of. Seclion 617.0503, Flerida Statutes.

CR2E037 (9/96}

SIGNATURE _ e
Stritan tepsdh or pun b r 0f g lared moenil wed titie f Bpplcable (NOTE: Registered Agent signatue fequirad when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt D ’ [ DELETE 11 TTE CJ change [ Aadition
MAME FRANKLIN, B W 1.2 NAME
staeer acoarss | 3146 LAUREL GROVE S. 1,3 STREET ADDRESS
OITY-51- 2 JACKSONVILLE FL 1AGITY-S1-2IP
Tl DP T [T oeLete 217TITLE [(Tchange [T Additon
NAME JMMERMAN, JEAN M. 22 NAME
siwerraocress | 11717 POTTER RD. 23 STREET ADDRESS
CITY- ST 2F BELLEVUE OH 2.4 CITY-5T-21p
TLE D [ oeLETE 31TITLE [J change [ Addition
HAMF BAUMANN, MICHAEL W 32 NAME
seeeranoress | 84 DAVIS BLVD., #506 3.3 STREFT ADORESS
CITY-51-21F TAMPA FL 34 CiTY-51- 2P
T DvP [T DELETE ATTIE O Change L Addion
NAME EISCH, T.J. 4 2 NAME
seeraponess | 5601 GULF OF MEXICO DR 5 4.3 STHEET ADDAESS
CITY-Sl- 2P LONGBOAT KEY FL 44 CITY-ST-71P
T DsY [T DEteTe 5.1 THLE ] Change [ Addition
NAME WOODARD, NELLIE 5.2 NAME
sweeeraponess | AMERICAN EMBASSY (STATE) 5.3 STREET ADDRESS
CiTy-51- 2 APO FL 5ACITY-S1- 7P
TIILE D LT BELETE 61 TLE [T Change [ Adaition
Namg LEGLER, KENNEDY Ml 52 RAME
swreraocnzss [ 120 40TH ST CT NW 6.3 STAFET ADDRESS
LTy -S1- 2 BRADENTON FL §4CITY-ST-2P

14. | do hereby certity that the information supplicd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shalt have the same legal effect as if made under cath; that
1 am an oflicer or direcior of the corporation of the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATUHE:(-%K,%%’%;/ﬂ’fM; ‘504;"” 7k ,ﬁmmmm—foﬁ %47 941-383-23% o

SIGNATURE ARD TYPED SR FRINTED NAME OF SIGNING DFFICER OR Daylime Fione & DOB2623




