FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748280

FLAGSHIP CONDOMINIUM, INGC.

(5)

OGN

AN

Principal Place of Business

17040 GULF BLVD
N. REDINGTON BEACH FL 33708-8465

Ma ling Address

17040 GULF BLVD.
N. REDINGTON BEACH FL 33708-8465

3. Date incorporated or Qualfied

3a. Date of Last Report

2, Principal Place of Business 2a. Mailng Address 4. FEI Number Appiiad For
21] 28] 59-2056138 Not Agplicable
Suite, Apt. #, elc. Suite, Apt. 4, et iti
wte, A © uie Ap e 5. Certificate of Status Desired (K $8'75 Adc!monal
22 27] Fee Required
City & State City & State 8. Flection Campaign Financing s $5.00 may Bs
23 El Trust Fund Contribation Added ta Faes
Zp Country | 4w Country 8. This corporation has liability for intangible tax under s. 189.032,
m E 291 ;El Florida Statutes O ves ONo
9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nare
STYLES, DOUG 82| Sl Ao (P00, Box NUmber is Not Acceptanie)
17040 GULF BLVD
N REDINGTON BEACH FL 33708 83
84| Cmy EL 135\ 2ip Code

. Pursuant to the provisions of Sections 617.0502 and 17,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the S1ate of Flonda Such change was autharized by the corporabon's board of directors. | heraby accept the appeintment as registered agant | am

tamilias with, and accept the obligationg e 06503, Florida Statutes
il 3 W oG4 z _\J,E o 5 /| .
SIGNATURE __ i l ] %

N NTe!

“DATE

CR2E037 (12/95)

St tyven o1 e et Gl gt Ageat and bt { sppi ae THOTE . Pl tened AQe b fenititessd whon 1irstall g
12, GFFICERS AND DIRECTORS 14 ADOITIONG CHANGES 10 OF FiGE 15 AND DIRE CT0MS 1N 72
T sSD [JDELETE TTIE TPREATDExTT [ Change R Addition
HAME MCPHILLIPS, JOHN 12 NAME o PYNE .
sreees aconess | 3619 BIG FOX ROAD raswe aovss | 46 AAV DELWETD SE
Cily-51-21 GEM LAKE MN 140 -51- 7P WAPLRCH OH 5482
MILE ™ [JoeLEre 2UTILF ) ClChange  Epadivan
NAME BACHMAN, ISABEL 22 HAMF AniTUEONY TORRES _
steeeraoress | 7321 SEZUQIADRIVE ssrmer acress | AFT 1L O PRESS, TREE THR
ST 7 NEW PORT RICHEY FL caciv-siwe  |TTEMOPA L 2B 624
TILE XUELUE 1L [JChange  [] Addition
MAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CiTr-51-21¥ 34 Cliy-51-72IP
TLE [CJDELETE 41 TIILE O change [ Addition
HAME 4 2 NAME
STREED ADTRESS &3 STREE! ADDRFSS
CITY- 57 ZIF 44 CITY -ST-2IP
L [CICELETE 51 TIILE [Dthange [ Additan
NaME 52 NAME
SIRCET ADDFESS § % SIHEE | ADDRESS
CiTv-57- 217 §4CITY-S1- 2P
Tr.e [JOELETE 61TIILE CJCaange [ Addition
e £2 NAME
STREED ADLRESS £3 STRLET ADDRESS
CITY-51-2F 64 CITY-5!-2P

14. 1 do heseby certify thal the information supplied with this fing is volurtarily furmished and does not quality far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an officer or direclar of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 817, Flarida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an allashment with an address

SIGNATURE: _

b, (EDBOL - =4

Taytirne Phone k

TGNATURE AMb TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




