FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT (WD, FLORIDA DEPARTMENT OF STATE Jun 02 1 997 8 OOam

CORPORATION Sandra B. ,_I”I'Ihlm

N ee7 Secretary of State

DOCUMENT # 750774 (2)

1, Corporation Name

TRE MISTE CONDOMINIUM ASSOCIATION, INC.

{1

Principal Place of Business

5050 GULF BLVD. 5050 GULF BLVD.
C/0 DOTTIE WELCH & ASSOC. 0] DOTHEBWEI.GFH & ASS0C.
. T. PETERSBURG FL 33706-2424 S
ST. PETERSBURG FL 33706 s 3. Date Incorgoraled or Qualified | 3a. Date of Last Re
01/25/1980 04/1711
2. Prncipal Place of Business 2a. Maitling Address 4. FEI Number Appliad For
1] Complete Realty Group, Indy) P.O. Box 2128 58-2121565 Hol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. " $3-75 Additional
;2—] EI . oot §. Certificate of Status Desired (] Feo Required
City & Stale Cirs & State 8. Election Campalgn Financing $5.00 May Bo
—"E] m Palm Harbotr,..Fl Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax unders. 199.032,
24 25 2] 34682-2128 [%] Pinellas Fiorida Statutes Dves KINo
9, Name and Address of Current Registersd Agent 10, Name and Addrass of New Reglatered Agent
81] Name
Thomas _W. Gaylor
WELCH, DOROTHY M. 82| Bireet Address (P-O. Box Number Is Nol AGCRptabie)
5050 GULF BLVD. Cofipletid Réalty Group, Inc,
B3

ST. PETER§BURG FL 33708 34844 US 19 North

84| City FL 88| 7ip Code

Palw Harbor 34684

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statermnent for the pur of changing Its raFistered
oftice or regusterad agent, or both, in the Slate of Florida, Such change was authorized by the corporalion’s board of directors. { hereby ac¢ept the appolnlmem as repistered

agent | am farmiar wilh , Florida Statutes.
//-- L

-accepl the obligations of Se;heﬂ‘ﬁ 61z,
e, / S

SIGNATURE - P ‘ A

hed o prifted name of registered and Iite If Koplicpmle=" 7 [NOTE: Registered Agent signatues raquired when reinstaing} . DATE~ #7757 ~ 7~
12, i OFFIGEFS AND DIRECHORS /. | KB ADDITIONS/CHANGES TO OFFICERS ARD DNRECTORS N 12 7
TITLE “YPD (] DECETE 1A TTE [ change [J Adaition g
NEME BECKETT, SCOTT 12 NAME ~
staeer aooress | 6018 BAYOU GRANDE BLVD 1.3 STREET ADDRESS §
CTY-ST-2P ST PETE FL 14 CTY-ST- 7P L -
TivLE S 1] DELETE 21 TE PRESIDENT/DIRECTOR m (1 Addition
NAME HESSON, PATRICIA 22 NAME o
staeer appress | 5501 RAVEN CT 2.3 STREET ADDRESS ‘
CITY-ST-2IP TAMPA FL 2.4 CITY-5T-2P .
THLE PD Tl oeeTE 1 81 TLE STD : Dl efange [ ] Addition
NAME VATH, THOMAS G §2HAME WILLTIAM M, WELCH
Sraper anpRess | 6984 SO SHORE DH]VE 3.9 STREET ADDRESS 5050 G‘Lllf BlVd .
CITY-SI- 7P S0. PASADENA FL saony-s1-2% | ov  pore Boach—FL-33706
THLE [J OELETE HITHLE T ‘ [J Change [ Addition
NAME 4. 2NAME ' '
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-SI- 1P 44 CITY-ST-2IP '
TILE L] DELETE 51TILE [T Change™ [ Addition
NAME 52 NAME .
SIAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2P
NI 7 DELETE 61TiME 1 [T change ™ LT Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
GITY-51-71P EATTY-§1-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(4), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual rapor is Irue and accurate and that my signature shall have the same legal sffect as If made undet oath; that
t am an ollicer 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 Block 12 3 if changed. or on an attachment with an address. \ \
,_E:es_—j \ g:;‘ 'C\ 1

BN
>

At b Si’% -
EIGNATURE AND TYPED OR PRINTED NAWE M‘Eié' W%

Daytme Phone ¥ 0080234



