FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 749225

Corporation Name

9)

SANTA CLARA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3212 NORTHSIDE DRIVE

Mailing Address

3312 NORTHSIDE DRIVE

FILED
Apr 16 1998 8:00am
Secretary of State

ARG

3. Date Incorparated or Qualified

KEY WEST FL 33040 KEY WEST FL 33040 79
4. FE{ Number Applied For
£9-1940755 Not Applicable
2. Principal Place of Business 28, Mailing Address -

incipal Fa . aring 8. Cerlificate of Status Dasired a $8.75 Additional

21 E_ Feg Required

Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be

;] q Trust Fund Contribution Added 10 Fees

8

2
City & Stale City & State 7. Is this nonprofit corporation & homaowners association?
—2_3-| 2 I Yos [ No
Zip Country Zip Country 8. This corporation owas of has paid the currant year Intangible
(24] 28] [26] 30 Personal Property Taxdus June 30.  [MYes [lho
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILD, MARILYN 82| Street Address (P.0. Box Number is Mot Acceplabie)
C/O COLDWELL BANKER REALTY
2720 A N ROOSEVELT BLVD. &
KEY WEST FL 33040 84| City FL |35 Zip Code
T1. 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 Tegistered

office or registered :Rehnl, o1 both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
th,

agent. | am famlliar and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Sighalu, typed of printed name of reglisnsd agent and titk if applicabie. (NOTE: Registerad Agent sigraiure requined when reinstating) DATE

12. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1
e VPD TT DELETE 1A TITLE b ”) . {7J crange dition
NAME TADDEQ, KAREN 12 NAME Tacobellis Gelsoming
street sporess | 3312 NORTHSIDE DR., #205 13STREETADDRESS | B3 P Noc "'_é'e- D #8533
CITy-ST-2P KEY WEST FL 14 CITY-ST-2P Keu West , L
e P [J oeeete 21 TILE s [T change [T Addition
WAME GOUGH, ROSS 22 NAME
steet apoess | 3312 NORTHSIDE OR #4186 23 STREET ADORESS
CiTY - 5T-2P KEY WEST FL 2.4 CITY-$1-TP .
WILE [ L] DELETE 33 TITLE [ Change [ Addition
NAME WILD, MARILYN 32 NAME
smeer aporess | 3312 NORTHSIDE DRIVE w607 3.3 STREET ADDRESS
CiY-S1-2 KEY WEST FL 34.CITY-51-21P
TILE 10 L] DeLETE 41 TILE [ change  [J Addition
NAME HAMEL, SIEGRID 4.2 NAME
sireet aporess | 1502 BERTHA ST, 4.3 STREET ADDAESS
CITY - §T-21P KEY WEST FL 44 BITY-ST- 210
TIE 0 WG 51TIME T change [T Agdition
HAME GARCIA ANITA 52 NAME
sweeeT Apoeess | 3312 NORTHSIDE DRIVE #7186 I 53 STREET ADDRESS
CITY-5T-2P KEY WEST FL 54 CITY-ST-2P
TITLE D T peLeTe 6.4 TITLE [ change [T addition
MAME BRINGELSON, WILLIAM 6.2 NAME
street apphess | 3312 NORTHSIDE DRIVE 310 6.3 STREET ADDRESS
CiTY-ST-2P KEY WEST FL 6.4 GITY-5T-2IP

indicated on

is annual repoft or supplemental annual report is true and accurate and 1

3

TR

99/ 9P

T4 | heraby cartig that the information supphed with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further gentify that the information
at my signature shall have the same lagal effect as it made under oath: that | am an

officer or director of the corporation or the receiver or trustes empowaered 1o axecute this 1epart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE: S 234 03YD

CR2E037 (10/97)




