A%

« , NONPROFT
* CORPORATION
ANNUAL REPORT

1996 h

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 75077 (2)

TRE MISTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5050 GULF BLVD.
C/0 DOTTIE WELCH & ASSOC.
8T. PETERSBURG FL 33706

Mailing Address
5050 GULF BLVD.

C/0 DOTTIE WELCH & ASSOC.
ST. PETERSBURG FL 33706

RO A

3. Date 1ncor§orated or Qualified 3a. Date of Last Report

24] 25] B

[30]

2. Principal Place of Businass 2a. Malling Address 4. FEt Number Applied For
21 28] 59-2121565 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite. AP g © 5. Certificate of Status Desired 0O $8.75 Adc!monal
22 ;] Feo Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Bo
E] EI Trust Fund Centribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,

Florida Statutes 0O ves [B+%

a. Name and Address of Current Registered Agent

WELCH, DOROTHY M.
5050 GULF BLVD.
ST. PETERSBURG FL 33706

10. Name and Address of New Regislered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL Igsl Zip Code

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, Fiorida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar registerad 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 agent. | am

Sigrature, typed of printet name of registerad agent and ttle it applicabie. NOTE: Rogisterad Agant signature req.ired whien renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE “VPD BROELETE 11TILE VPD ¥ Change [ Addition
NAME ?'os» ORTH, R INE 12NANE BECKETT, SCOTT
ocos| SRS s fols Bayon, rande D1,

- + Pat o 1

TIRE SiD [JDELETE 2ATIE i Cchange T Additien
NAME HESSON, PATRICIA 2.2 NAME
steer aoress | 5901 RAVEN CT 23 STREET ADDRESS
CITY-57-2IP TAMPA FL 2. 4CITY-SF- 2P
TITE PD [JDELETE 31TILE [DChange [ J Addition
NAME VATH, THOMAS G 32 NAME
sraeer acpress | 6984 SO. SHORE DRIVE 33 STREET ADDRESS
CiTY-ST-7P S0. PASADENA FL 34.CITY-ST-2P
TILE [JDELETE 41TNLE [OChange [ Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST 2P 44 CTY-ST-2P
TIRLE [IDELETE SATITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 GITY-ST-2P
TILE [CJOELETE 61 TMLE [cChange [ Addition
HAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTY-ST-2IF 64 CITY-§T- 2P

14. | do hareby certify that the in‘ormation supplied with this fiing is voluntarlly furnished and doas not quafity for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
ocertify that the information indicated on this annual repon or supplemental annual report is true and accurate and thal 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 trustes empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

sionatvre: | Wewor b Vet Dreatbet~ 3[3(3¢ (313367 452

Daime Phane #

CR2E0Q37 (12/95)




