FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LOFTS CONDOMINIUM ASSOCIATION, INC.

742392

Principal Place of Business

7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33635

Mailing Address

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33635

FILED

Mar 03, 1999 8:00 am |

Secretary of State

03-03-1999 90048 017 ****61.25

AREARARDRAVETAM RN

us us
2.” Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 26 04/25/1978
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} (7] 58-2302531 ' Not Applicable
City & State City & State ) ) $8.75 Additional
m 2_B| 5. Certifcate of Status Desired _ [ Feo Required~ -
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
2—4| E] E ]—35] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LEIB-LERNER, PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable}
420 WEST PLATT ST
STE. 2001 8
TAMPA FL 33606 84| City FL I55| Zip Code

“T1. Pursuant to the provisions of

office or registered agent,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistered
o both, mn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed ar printad name of registered agent and titie if applicabls. (NOTE: Registerad Agent signaturs required whon roinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJ DELETE 11TME D/sS [AChange  []Addition
NAME GUGILETTI, JOANN 1.2 NAME

sTreeTanoress| 4012 MURIEL PLACE 1.3 STREET ADORESS

CITY- ST- 2P TAMPA FL 14 CITY-81-2P

TINE sSD [l DELETE 21 TE /P B Change  [] Addition
NAME CROSLAND, KELI § 22 NAME

sreet aoress| 4130 MURIEL PLACE 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 2 4CATY-ST-2P

TME 10 ) DELETE 31 TLE CiChange — [ Addition
NAME BORDONARO, ROBERT 32 NAME

streeT Aooress| 4008 MURIEL PLACE 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 14, CITY-ST-2P

TITLE D ] DELETE 44 TMLE CChange (] Addition
NAME BURRIS, MARK 4.2 NANE

sTreeT anoress| 4119 MURIEL PLACE 4.3 STREET ADDRESS !

CITY-ST. 2P TAMPA FL 44 CITY-ST- TP

TMLE [J DELETE 5.1 TME [CJchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$T-2P 54 CITY-ST-ZP

me [CJ DELETE B4 TILE C]Change  [JAdditien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .
CATY-ST-TP . 6.4 CITY-ST.ZP

14. T hareby certify that the information supplied w§
indicated on this annual report or supplemeptal A
officer or director of the corporation or the réceiver or
Block 12 or Block 13 if changed, oron g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNK

rt is true and
tee empowera 0 e
ith an address,¥th all other like empowerad.

gchrment

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2ED37 (11/98)

OFFICER OR DIREGTOR
L ~

2.3 9% 313 - 540-799D

Daytima Phoms #



