FILE NOW: FILING FEE IS $61.25 FILED

o @R o= | Feb 03 1998 8:00am
ANNUAL REPORT xS Secretary of State

1998 DIVISION GF CORPORATIONS S C Cretary Of State

DOCUMENT # 742392 (4)

1. Corporation Mame

THE LOFTS CONDOMINIUM ASSOCIATION, INC.

LRI i

Principal Place of Business Mailing Addrass
824 EAST FLETCHER AVENUE 824 EAST FLETCHER AVENUE 3. Date Incorporated or Qualified
TAMPA FL 33612 TAMPA FL 33612 041’25[1978
2. FET Number "T_[Applied For
) 58-2302531 Not Applicable
2. Principal Place of Business 28. Mailing Address . $8 75 i
5. Cerlifi ; - D Additional
[21] 7002 Temple Tecrece Moy l2s] 7007 TErmple Teervee Hoghir ertificate of Status Desired = ___Fee Requirad
Suite, Apt, #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
E -2;] Trust Fund Contribution | Addad to Fees
City & State City & State ‘ 7. is this hanprafit corporation a hemeowners association?
—ﬂ’feﬁv)e 'T'»e.—r_?ce = E! el Twcrzee FL o m Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intanglble
[24] 3383X —zgl Mo lsberorsh 0] 336 3 ;El H)lsborass b Personal Property Taxdue June30.  [lves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LE]B‘LEHNER, PATRICIA 82 Street Address {P.Q. Box Number is Not Acceptable)
-606-MADISON-5T. Y20 ey Flly Sicest —
STE-2601 83
TAMPA-FI=33802- B4 Ci% — 85| Ziv Code
2 ryom v F L 330 &

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stat"utes, the abova-named corporation submits this statement for the purpase of changing its registered
office er registered agent, or bolth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept the obligations of, Section €17.0503, Florida Statutes.

accurate and that my signature shall have the same legal effect as if made under cath; that I am an

indicated on this annual report of supplementg) annual report is true al | €
1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diractor of the corporafion ar the recgiver or trustee empower

Block 12 or Block 13 if changed, or an attaghmgry with anféxiess.

SIGNATURE: : ‘,“7 i FRRVEON Jﬂ-;_, YL ggg,j{,‘o -)800

SIGNATURE Sl eiura, typed of printed nama of registerad agent and lite f applicable. (NOTE: Ragistarad Agent signature requirad when reinstating} I DATE . - -_ L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD A oeere ™ f nimne [ cChange [T Addition
NAME GRIGG COCHISE, MICHELLE 1.2 NAME

stReer aporess | 4001 MURIAL PLACE 1.3 STREET ADDRESS

CITY- ST-2iP TAMPA FL L 14 GITY-ST- 2P ] ]

TITLE D [T pELETE 21TMLE ] Crenge — E_T Addition
NAME GUGILETTI, JOANN 22 NAME

sTReeT Aporess | 4012 MURIEL PLACE 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.4 CIY-$1-2P L ) _

TITLE sSD L f DELETE A1 TINE [_J Change [ Addifion
NAME CROSLAND, KELI S 32NAME

sheeT anoress | 4130 MURIEL PLACE 33 STREET ADDRESS

CITY- 57-2F TAMPA FL 33614 3.4, CITY- ST- 2P L o
TIne D L1 DELETE 41 THILE . L1 Changa ™ [_I Adsition
NAME BORDONARO, ROBERT 4.2 HAME

smeev anoress | 4008 MURIEL PLACE 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL ] GACTY-5T-ZP ] _ 3

TILE D L] DeeeTE 5.1 TITLE [Jchange ] Adeition
NAME BURRIS, MARK 5.2 NAME

smeeT aDoress | 4119 MURIEL PLACE 5.3 STREET ADDAESS

£ITY-ST-71P TAMPA FL 54 CITY-ST- 22 B L
TITLE 1 DELETE 6.1 TILE [Ichange [T addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

BITY-S1-2P 6.4 CITY-ST- ZIP . B
14, | hareby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

CR2E037 (10/97)



