FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
*“ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90234 050 ****70.00

DOCUMENT # 743305

1. Corporation Name

ANIRGN CONDOMINIUM® ASSOCIATION, INC.

* Ve ook B0 ¢

Mailing Address

78 BASSETT ROAD
NCRTH HAVEN. CONNECTICUT 064731901

Principal Place of Business

78 BASSETT ROAD
NORTH HAVEN. CONNECTICUT 06473-1901

A RO

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
) ] og/ojere |
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEl Number Applied For
22 27 Not Appiicable
City & Stat: City & State i
_L ty @ ty . Cartifcate of Status Desired @/ $8.75 Add'monal
23 28 Fes Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 25 29 f:;l Trust Fund Contribution Added to Faes
9. Nama and Address of Current Registerod Agent 10. Name and Address of New Registerad Agent
81| Name
VAVISO, DALE 32| Streal Address (P.O. Box Number is Not Atceptable)
220 90TH AVENUE, NORTHEAST
ST. PETERSBURG FL 33702 83
84| City F L 85| Zip Code

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TmE PD [J DELETE 14 TRLE R7O ClChange  [@Addition] T
e ROSSETTI, RONALD R. r2nwe Fessems, Rernso R 5
sTRee acoress) 78 BASSETT RD. rasTReeTAOOREss | 7 B B ASS€ 7 )PD_ _ &
CITY-ST-2IP NORTH HAVEN CT 14 CTY-ST- 2P AvRoTys JIVJ“//, &ér o6 "/,7.? &
TME sD ] DELETE 21TmE Valii] [BChange  [BAddiion | ©
NAME ROSSETT], ANITA J. 22 NAME Posse 77 4 Pwi77?
smeeraopress| 78 BASSETT RD. aaswmeETanoress| 7§ BRSs &7 > _ - ,
CITY.ST-2IP NORTH HAVEN CT 2.4 CHY-ST-2P AT SRVEN 6T O6YT3
TITLE T B DELETE 31TME ’ [jChange  []Addttion
NAME LOUISE PEPE 32 NAME
sweeTanoress| 89 GROVE RD 33 STREET ADORESS
CITY-§T-2P NORTH HAVEN CT (6473 34.CITY-ST-2P .
TLE [ DELETE 41 TILE < [CJChange  [&¥Addition
NAME 4.2 NAME Fo;??'y/i/fﬂ‘ Rl y
STREET ADDRESS sssweEToDREss | /7 SO RREY DR
CITY-ST-ZIP 44 CITY-ST-ZP Ao RTN MRvEAN, LT o6 ¥ AT
TME [J DELETE 51TME ‘[IChangs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CRY-ST-ZIP 54CITY-ST-2P
TIE [J DELETE 61TME [ClChange [} Addition
NAME 62 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-$1-2P 64 CITY- $T-ZP

13| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same leg.

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered.

Block 12 or Block 13 if changed, or on ar.attachment with an addza

SIGNATURE:

Pys PG4T -257F
203 237 -0fsS

/Z’é/ﬁ, 7
e

Daytime Phone #



