FILE NOW: FILING FEE 1S $61.25

NONPROFIT CRT0 FLORIDA DEPARTMENT OF STATE
CQRPQRAT|ON Sandra B. Martham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 742392 (4) 2. ( 717

AN

THE LOFTS CONDOMINIUM ASSQCIATION, INC.

| Principal Placa of Business Maiing Address
824 EAST FLETCHER AVENUE 624 EAST FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1878 03/30/1985
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 [26] 50-230253 1 Not Applicable
0 C#, et i } ¥, . .
Suite, Apt #, etc Suite, Apt. #, etc . Gerlifcats of Status Desked 0 $8.75 Additional
;ﬂ Fee Required
Gity & Stale " City & State . Election Campaign Financing $5.00 may Be
28] Trust Fund Gontripution O Added to Fees
Country Zip . This corporation has kabifity for intangible tax under s. 199.032,
EI El _I Florida Statutes MYes O no
9. Name and Address of Current Reglstered Agent . Name snd Address of New'Registered Agent
81| Name
LEIB-LERNER, PATRICIA 82| Street Address [P.O. Box Number is Not Acceptable)
606 MADISON ST.
a STE. 2001 83

TAMPA FL 33802 - -
, 4] Gy FL[®

Zip Code

[ 11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office

or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _ . . -

Sigpialure, typed or printed name of registecod agent 8od o J applcanie (NOTE: Registered Agent signature racuired when reinstat.ngh DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE SD [P DELETE 1.0 THLE T/0 DJCrange 1 Addiion | T
NekIE CALDERARO, DIANNE 12 NAE Galleghee, Lird2 s
STREET ADDRESS 4012 MURIEL PL 13 STREET ADDRESS | Moy 1vavssel L &
GY-51-2P TAMPA FL 14CITY-§1-7P Tampr FL 33biy
TIILE D CIDELETE 21TILE TChange [ Agdilion
NAME OLSON, WAYNE 22 NAME N
streer eooress | 4936 MURIAL PLACE 23 STREE? ADDRESS
CilY-ST-2P TAMPA FL 2 401TY-$1-2P
une D PODELETE L1TILE s/ DChange [ Addition (
NN BORDONARO, ROBERT 32 NAME Cros)envl, Kel' S,
steer apoess | 4008 MURIEL PLACE 33 STREET ADDRESS | 4280 ¥y ered PL
CHY-S1- 2P TAMPA FL om.sp | Tmampr FL SBLIY
TITLF PD CIDELETE 41TILE [JcChange [ Addition
NaME LANG, MICHAEL 4.2 NAME
SIREET ADDRESS 4149 MURIEL PLACE 4.3 STREET ADDRESS
CITY-§T-21P TAMPA FL 440TY-51-20 B
e 10 SCIOELETE 51 TITLE I 1.7":!_1}.1_ T rAL 7Exfge [ Addtion
- A S L
N BROWN, NORMA SN 03/18/96--01046~-022
0T T 1Y FI o

street aoress | 4905 MURIEL PLACE 5 STREE! ADDRESS LR 1)
CHTY-S1-2P TAMPA FL 54 CHTY-ST-ZP
ILE [JDELETE 61THLE [OJcChange [ Addition
NAME 62 NAME )‘?—-
SHREET ADDRESS 63 STREEY ADDRESS 3~ \‘f
CITY-ST-21P 64CITY-§1-2P
14, 1 do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or sugplemental 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 diractor of the carporaijaor the eCeiver o stgaSmppvred to execute this repor as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if a ian 2 /
SIGNATURE: 2 2- 1.9,  ®3-477-200Y

N CTOR Cate Deytire Prone §




