FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 748084

1. Corporation Name

BORDEAUX VILLAGE ASSOCIATION, NO. 1, INC.

CONDOMINIUM

Principal Place of Business

ASSOCIATES

3001 EXECUTIVE DR #260
CLEARWATER FL 33762

Mailing Address

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR #2680

CLEARWATER FL 33762

FILED

Mar 09, 1999 8:00 am }
Secretary of State

03-09-1999 90007 020 ****61 .25

ARG CENEAV KA

FL

us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] 26 07/16/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
I22] 27] 532118169 .y Not Applicable
i City & Stat iti
City & State ity & State 5. Certifcate of Status Desired [ $8.75 additonal
E! E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m EI ;I i;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CONDOMINIUM ASSOCIATES 82| Street Address (P.0O. Box Number is Not Acceptable)
3001 EXECUTIVE DR #260 3
CLEARWATER FL 33762
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ037 (11/98)

Sigraturs, typed ar printed name of registared agant and title if applicable. (NOTE: Reg d Agent sig required when rei i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OEFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATINE -TD ®&Change [ Addition
NAVE CARLSON, BRUCE 12N Caricon, Evuee 100
streeT aoress| 2450 HERON TERR #101 1asmReeraooress [SLES0  Haron TéIA™-
orv-st-ze_ | CLEARWATER FL 34632 14 CITY-§T-2ZP OIW , FL. 257k
TME D ] DELETE 21 TME D {Change  []Addition
e APELGATE, BELVA JO 2z Azlears, PeNa Y-
smesraooress| 2460 HERON TERR #104 2ssmeeraovress [QUHD  HEVON Te@aC. 3HOE
arv-st-ze | CLEARWATER FL 34622 2acvstze | (IPONOALEr, - FL- 33702 :
TiLE sD [ DELETE 31TITLE VP ) B Change [ Addition
NAME THOMPSON, HERB I2NAME THO , Heeds
street aooRess| 2490 HERON TERR. #103 33 sTReeT anoress [SUAD REPond TP PCE / #1025
crv-stze | CLEARWATER FL seemvstze |ty L 3372
TME VP [ DELETE 41TME PD flChange (7} Addition
NAME BEST, GREG 42NAME gecr, BREG
strecT avoress| 2497 HERON TER #105 casmeeTaooress | OUO T MZEON TERL.. #4165
arv-sr-zp | CLEARWATER FL 44 CIY-ST-2P Cldan ey B 337>
TITLE P ' DELETE 5.1 TALE [OQchange [ Addition
NAME LARSON, ERLAND S2NAME e
street aporess| 2497 HERON TERR. #204 5.3 STREET ADDRESS ‘
orv-st-ze | CLEARWATER FL 54 CITY-ST.ZIP .
TITLE [] DELETE B1TITLE [)Change  [] Addition
NAME 6.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P

14. | hereby cerify that the information supplied with this

indicated on this annual report or suppiemental annua

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

SIGNATURE REQUIRED ..., 127

2.24-F"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Vs

Daytime Phone #



