FILE NOW: Fi

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

Katherine Harria
Secretary of State

b FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 73950

1. Corporation Name

CAXAMBAS TOWER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

May 03, 1999 8:00 am

FILED

Secretary of State

05-03-1999 90064 010 ****61 .25

[ TRRI WU (AR T |7III i
* 4 *

7 1
471547 - 900%4 -10

AR GBI R

N pakco Lschny

Fir

FL.

1036 S GOLLIER BLVD PO BOX 363
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
1] 26} 06/28/1977
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 7] 58-1901000 Not Applicable
City & Stata City & State, 5. Certifcala- of Siatus Desired [ $1i.75 Add_itional
23 28 e Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] [20] [20] Trust Fund Contribution g Added o Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name _ —_—
ZorE _ fagson PRoFERTY the m
SOQUTHPORT MGMT 83| Streel Address (P.O. Box Number is Not Aog)!able) 7
551 ELKEAM CIRCLE 233 L Qo R BLVD
MARCO ISLAND FL 34145 83
B4 85

d“?ﬁ?d o

11. Pursuant to the pi
office or_ registere
a |+ s 'aggnt, I-am farilial

jsions of Sectiohs 617.0502 and 617,1508, Florida Statutes, the above-
the' Statg of.Florida’ Stich I:ang was authorized by th

t he bbgg'qtions giSect

70983, Florida Statutes.-”

N

5

ned corporation submits this statement for the purpose of changing its registered
ration's ) rd of directors.-) hereby accept the‘appointme_nl as registerad

"SIGNATURE p o '
- Signature, name of registered ageand GUYif appl IOTE: Reljislored Agent signi uired when reinstating) IE
12. OFFICERS AND DIRECTOR 13. v\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T t {J DELETE $1TME A [JChange g Additien
NAME SHERIDY, LESTER 12 NAME . :28(1 Thompson
smeeTanoress| 1036 8 COLLIE BLVD 13 STREET ADDRESS 1036 S. Collier Blvd,, #301
CITY-ST-2IP MARCO ISLAND FL 34145 - 14 GITY-5T-2P Marco Island, FlL. 34145
TITLE [C] DELETE 21 TITLE ——— T [J Change ddition
NAME IS-ﬁLASCHAK BARNEY 22NAE DKenneth G. Joynt N
’ 036 S. Collier Blvd., #401
smeeraopress| 1036 S COLUER BLVD 23 STREET ADORESS 1 L 34145
CrY-ST-2IP MARCO ISLAND FL 34145 2,40TY-ST-2P Marco Island, ¥ i
TIMLE P - - - (J DELETE 3T THLE - . - - ] Change ‘%Mdition
NAME DRAHEIM, JUDGE N 32NAME Sol Skolnik )
streer aooress! P O BOX 424 33 STREET ADDRESS 1036 S. Collier Bivd., #602
crvst-ze; | CLARION 1A P — o Mal‘OQ Island, FL 34145
TTLE )} 1D [J DELETE 41TIME [JChange [ Addition
NAME STEARS, GLENN 4 2NAME
streevanoress| 1036 S. COLLIER BLVD. 43 STREET ADDRESS
GITY-5T-2P MARCOQ ISLD FL 34145 4.4 CITV-ST-2ZP
TME D U] DELETE 51TIMLE LiChange [ Addition
NAME HAUSE, CLYDE 1086 S C S2NAME
streetavoress| 1036 S. COLLIER 53 STREET ADDRESS
crv-st.ze | MARCQ ISLAND FL . | secmrsrze '
e T ) (] DELETE.  Q8ATME- [IChange [ Addition
NAME T - A Rl : ) ; . st
| STREETADORESS - T ~Nesemesraooress | L. v - ; .
CITY-ST-ZP 6.4 CTY-ST-2P N - -

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
‘indicated on this annual repart ar supplamental annual report is true and accurate and that my signature s
ation or the receiver or trustee empowered to execute this report as re

officer or director of the corpo €
A Bitachment with an address, with all other like empowered.-

ction-119.87(3){i), Florida Statutes. | further certify that the information
hall have the same lsagal effect as if mads under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

gl

4344 140



