FILE NOW: FiLl

NONPROFIT 3

NG FEE IS $61.25

N FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT e : Secretary of State
1996 ; .s‘/ DIVISION OF CORPORATIONS

DOCUMENT # 742565 (3)
CASA DEL MAR CONDOMINIUM ASSOGIATION NO. 4 OF ST

i VA RARATIAM RO

4 OF ST. PETERSBURG. INC. 4 OF ST. PETERSBURG. INC.
5301 SUN BLVD SUITE 208 5901 SUN BLVD SUITE 200
. I ! .
ﬁg PETERSBURG FL 33715 ﬁ}; PETERSBURG FL 33719 3. Date Incorporated or Qualifed 3a. Date of Last Reporl
B 04/25/1978 04/14/1995
2. Prngipal Place of Business 2a. Maihng Address 4. FEI Number Applied For
[21] : [26] 59-2020444 Not Applcatie
Suite, Apt. #, elc. Suite, Apt. 4, etc. . . $8.75 Additional
2—2—| ?’1 5. Certificate of Status Desired [} Feo Required
City & Stale City & State 6. Elsction Campaign Financing O $5.00 may Be
El m Trust Fund Contribution Added to Fees
2ip Country Zip | Country B. This corparation has liability for intangible tax under s. 183.032,
;l m m :!El Floriga Statules 0O vYes ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name .
NEWTON, WILLIAM C. 82| Stecl Addrose .0, Box Number Ts Not AGGeptatie]
5801 BLVD SUITE 203
ST. PETERSBURG FL 33715 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.050: and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | haraby accept the appointment as registered sgent. | am
famitiar with, and accept the obligations of, Seclion 617.05603, Fiorida Statutes.

SIGNATURE _
Slyatuny, typed or pricked name of registerad agon and Ntk if applicat:le NOTE Registerad Agert sgnaturg recurad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD []DELETE 1ATILE [Change [ Addition
NAME RYAN, BOB 1.2 NAME
sraeet apoaess | 5901 SUN BLVD 203 1.3 5TREET ADDRESS
| cmv-steop ST. PETERSBURG FL 14CITY-51-2P
TILF VD [JOELETE 2170MLE [Ochange [ Addition
HAME POOLER, VICTOR 22 NAME
et aooness | 5901 SUN BLVD 23 STREET AGDRESS
CITY-$1-21P ST. PETERSBURG FL 2 40ITY-51-2F
TTLE SD [JDELETE 31TIE [JChange  [] Addition
HAME COVERSE, ERNEST 32 NAME
strier aooress | 5901 SUN BLVD 203 2.3 STREET ADDRESS
CTY-ST-2P ST. PETERSBURG FL = 14 CITY-§T-2IP 2 -
TITLE VD ELETE 41TITLE PR rE.- Change Addition
KAME SNASKIS, SHARON 4.2 NAME p' ;':b: OVER Ber K Va
STREET ADCRESS | 5901 BLVD 203 43 STREET ADDRESS z"’ Sv ,3 fue? , 203
GIY-81-2 ST. PETERSBURG FL LA0MY-S1-27 T PrivesBues- r<- 33715
TIME O [JDELETE 51TITLE Clcnange [ Additien
HAME CHRISTENSEN, RAY 52 NAME
sireeraporess | 5901 SUN BLVD 203 53 STREET ADDRESS
CTy-51- 2 ST PETERSBURG, FL 00000 54 CITY-S1-2IF
TITE DVP FATELETE E1TTLE [JChange  [] Addition
NAME BURGEEGS, JOSEPH £:2 NAME '
street aooress | 5901 SU STE 203 6.3 STREET ADDRESS
GIY-ST- 2P ST PETERSBURG FL 6.4 CHTY-ST- 7P

| 14. | da hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated dn this anrual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation ar the receiver taa empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or B\gck 13 if chianged, or on an attachment gdressy - |
/ ] % £ -
- /
G OFFICER OR DIRECTOR [ Duytime Phone 4

—_— - ~

rd

"
NATURE AND TYPED OR mmyﬁmz OF BIGHTH

CR2E037 (12/95)




