FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LOFTS CONDOMINIUM ASSQOCIATION, INC.

(4)

Principal Place of Busingss

824 EAST FLETCHER AVENUE
TAMPA FL 33612

Mailing Address

824 EAST FLETCHER AVENUE

TAMPA FL 33612-2613

R B

3. Date incorporated ér Qualified | 3a, Date of Last Report
04/25/1678 1 037181096
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar . Applied For
m s 531

Not Applicable

Suite, Apl. #. elc.

Suite, Apt. #, etc.

5. Certificate of Staus Desired

0 $8.75 Additional

o]

25]

29]

20]

a ?ﬂ Feo Required
Cily & Statg City & Stale 6. Election Campaign Financing $5.00 MayBe

2 28] Trust Fund Contribution - Added to Fees
Zp Counlry Zip Country B. This corporation has Habllity for intangible tax under . 199.032,

Fiorida Statules . ves - (I No

9. Name and Address of Current Reglstered Agent

LEIB-LERNER, PATRICIA
606 MADISON ST.

STE. 2001

TAMPA FL 33602

81| Name

10. Name and Address of New Registered Apent

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

84) City

85| Zip Code

FL

11. Pursuant lo the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
olfice or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Stgnatwe. lyped o printed name ol registered agent and thle f applicable {NOTE - Reglstered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TD ¥ DELETE 11 TIE PD _ _ [J Crange A Addition
HAME GALLAGHER, LINDA 12 NAME Mrehelle Griag Coe Lice
steeer anoress | 4101 MURIEL PL 13 STREET ADDRESS | o0 7 1rav 1! Ploce
CHY-S1-29 TAMPA FL 33614 u-seze | T empe Ft 33604
e b DELETE 21 TLE [Jchange [ Addition
NANE OLSON, WAYNE 2.2 NAWE Joans Guaglietrs
sweeer aooress | 4136 MURIAL PLACE 23STREETADORESS | Mfp) 2 Pvrae) rlece
oy -5)- 2 TAMPA FL pacmy-sr2p | T meen F 3T &Y
e SD 7 DELETE a1 TMLE [J Change ~ [J Addiiion
NAME CROSLAND, KEUI § 32 NAME
staeer aoomess | 4130 MURIEL PLACE 33 STREET ADDRESS
CITY-51-2Ip TAMPA FL 33614 34, CITY-5T-2P
TIRE PD T DELETE 41 TITLE TD L] Change P& Addition
NAME LANG, MICHAEL 4.7 NAME Eobect Bordonaro
smesacomess | 4149 MURIEL PLACE 43STREET ADDRESS | s B Prv e el Plere
OTY-S1- 2P TAMPA FL wony-staw | T Boamps FL 330614
TILE [T DELETE £ THTLE D [T Change Addition
NAME 52 NAME prock Burers
STREE] ADDRESS £3 STAEET ADDRESS | £)) & ynv ) £ Jece
CITY - ST 7P saciy-st2p | J eemgms FL 3B WY
TIME [J oeiete 6.1TIMLE O Change  [] Addition
HAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2F §.4 CITY-5T-2IP

appaars in Block 12 or Block 13

SIGNATURE: . 7

2-6-98

14. | do hereby cerlily 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
informatan indicaled on this annual report or supplemental annual report Is trye and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowered 10 éxacute this report as required by Chapter 617, Florida Statutes; and that my name

hanged, aron angttachment with an adggess.

8’3"977»—- Z‘a 0

Daylims Phone ® 0047976

Mar 03 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



