FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 Ma]‘ 04, 1999 8:00 am %
CORPORATION Katherine Harr 8
ANNUAL REPORT Satrtary of St Secretary of State
DIVISION OF CORPORATIONS 03-04-1999 90097 033 ***150.00

1999
DOCUMENT # 750774

1. Corporation Name

CR2E037 (11/98)

TRE MISTE CONDOMINIUM ASSQCIATION, INC. ——
Principal Place of Business Mailing Address .
5050 GULF 8LVD. P.O. BOX 2128
COMPLETE REALTY GROUP. INC. G/O DOTTIE WELCH & ASSOC.
ST. PETERSBURG FL 33706 PALM HARBOR FL 34682-2128
us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] [26] 01/25/1980
Suite, Apt, #, etc. Suite, Apt. #, ete. 4, FEI Number Applied For
E;] ;1 59‘2 1 2 1565 Not Applicable
— . Ci — p— . ity &- [ i 0 FE . ... . _
City & State City & State 5. Cortifoata of Status Desired O WU O Adiiivd
E‘ ;’ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 Mmay Be
;‘-I El El Igl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAYLOR, THOMAS W 82| Street Address {P.O. Box Number is Not Acceptable)
COMPLETE REALTY GROUP,INC. .
34844 US 19 NORTH
PALM HARBOR FL 34684 84] City FL 85| Zip Code
T1. Pursuant to the provisions ok Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered age T both, in the State of Flgfiga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famil \ anw_pblig i ion 617.0503, Florida Statutes.
SIGNATURE ik . . 22 ?’/f b=l
ﬁatum. typed or printed Wistarad agent afo litle if applicghie {NOTE: Registerad Agent signature required when rainstating} / DATE
12, d <" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE VvPD /@' DELETE 11TLE F) {1 Changs ;’YAudiﬁnn
NANE BECKETT, SCOTT 2 NAME Fophrans b Vi i
streeT AooRess| 6018 BAYOU GRANDE BLVD 13 STREET ADDRESS | 27 95— /3P0 « T /2T
arv-srze | STPETE fL 14 CITY-ST-2P W e B i T LS &
TME PD JHDELETE 2ATILE Py ClChange L Addition
HAME HESSON, PATRICIA 22 NAME o T A P s T
STREET ADDRESS| 5501 RAVEN CT 2ISTREETADORESS (P s- et @ = &7 707 S5 A Sew 28— -4
—_—
cryv-stzp | TAMPA FL rearvstzr RS AL2E R em I |
TLE STD )'?‘I DELETE 31TIME ST - DChange _LdAdditon
NAME WELCH. WILLIAM M 32 NAME e (JAFLEOT
’ — ae— 55 A 5 7 A
sTreeT ADoRess| 5050 GULF BLVD 33 STREET ADDRESS | 257 125 e rd )
orv-srze | ST. PETE BEACH FL stz s T OpS e poE FFPe3
TME [ DELETE SATTLE - ClChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2ZIP 44 CITY-ST-2IP
TLE [ DELETE 517ITLE {JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-8T-21P
TILE [J DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS ‘ §.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the regsiver or trustee empowered to 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 agftachment with an address, with aliethér like empowered.
= -
Do FT (727 )SVr Ao
Date

Daytime Phone #

SIGNATURE:




