FILE NOW: FILING FEE IS $61.25

NONPROFIT G = FLORIDA DEPARTMENT OF STATE
CORPORATION ¢
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737611 (4)

1. Corporation Name

THE WEATHERLY CONDOMINIUM ASSOCIATION, INC.

SRRV AR

Principal Place of Business Maifing Address
9445 BLIND PASS ROAD 9445 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
3 Da!e‘llacl:%rs?(‘e&e?dsor Qualified 3a. Date of La,si Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 3046 Not Applicatile
Suite, Apt. #, etc. Suite, Apt. # et iti
e, A et 5. Corfificate of Status Desired | $8.75 Additional
22 2—7] Fee Required
Gity & State City & State 6. Electon Campaign Financing $5.00 May Be
?ﬂ El Trust Fund Contribubon a Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 198.032,
[24] 25 (2] [30] Florida Statutes O ves Oro
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
SMITH’ BRIAN K. 82| Street Address (P.G. Box Number is Not Acceptable)
10033 STH STREET N
ST PETERSBURG FL 33716 a3

84| City Zip Code

FL |*

11. Pursuant to the provisians of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation subrts this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e L _
Signalure, typed o proled rame of fegrtersss ageat and LIe 1 ap i e NOTE Regietared Agart sidlure DATE
12, OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO QFFICERS AND DIREC TORS IN 12
TIMLE “FD [JDELETE TATILE o [JChange  [] Addition
NAME PLUNKETT, FRANK 12 NAME
seer aooress | 9495 BUIND PASS RD 1 3 STREET ANDAESS
CHTy-51-2P ST PETE BCH FL 14CITY-§7-27
TImLE T CJDELETE 21TITE [Jchange [ Addition
NAME COVENEY, TERENCE 22 NAME
staeer aooness | 9415 BUND PASS ROAD 2 35IREET ADURESS
CiTY-57-2P ST PETE BCH FL 2 4 CITY-5T-2P
TITLE S [ICFLETE FTTILE [JChange [ Addition
NAME DAVIS, WILLIAM 32 NAME
smeeracess | 9415 BLIND PASS ROAD 39 STREET ADDRESS
CIY-51-2° ST. PETERSBURGH BCH FL T4 CiTy ST
TITLE VPD CIDELETE 41 TILE Cichange [ Addition
HANE SCARNA, BEATRICE 4 7 NAME
STREET ADDRESS 9'“5 BUND PASS HOAD 43 STREET ADDRESS
CITY-51-21° ST- PETERSBURG FL 44CITY -3T-21
NILE D [JDELETE 51TITLE [JcChange [ Addition
NAME ZEMAN, DONALD 5.2 NAME
steeer aooress | 9415 BLIND PASS RD 53 STREFT ADDRESS
CiTY-ST- 2P ST. PETE BEACH FL 54 CITY-5T- 2P
TLE CJDELETE 61TIILF [JCrhange [ Addition
NAME 62 NAME
STREET ADIDRESS 3 STREET ADDRESS
Ciry-81-2p €4 0ITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made uncler
oath; that | am an officer or director of the corporation or the receiver or trustes empawered 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.

r

SIGNATURE: (7 2 i, flesideuT LR35 S12-367-565%

£6 OR PRINTED NAME OF StaNING OFFICER OR DIRECTOR Dayturs Phone ¥

CR2E037 (12/95)



