FILE NOW: FI

LING FEE 1S $61.25

NONPROFIT B
CORPORATION %

ANNUAL REPORT

1996

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 751454 (0)

fﬁilﬁthIHE AT SARASOTA CONDOMINIUM ASSOCIATION "D

Principal Place of Business

X055 WOOD §T - STE 202

Mailing Address
2055 WOOD ST - STE 202

L

PO BOX 6165 PO BOX 6165
SARASOTA FL 34237 SARASOTA FL 34237 -
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2009897 Nat Apglicable
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Coriificate of Status Desired 0O $8.75 Adc!‘nional
E] ;l Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Tsl Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l El g’ m Florida Statutes [ Yes B No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
PROPERTY & ACGOUNTING MGMT 82| Street Address [P.O. Box Number is Not Acceptable)
2055 WOOD STREET - STE 202
SARASOTA Fl. 34237 83
84| City 85| Zip Code
FL [

11, Pursuant te the provisions of Seclions 617.0502 and 647.1508, Flarida Statutes, the ebove-named corporation submils this staterment for the purpose of changing its registered office

or registered agent, or both, [1 the State of Florida. Such chan

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printec name of registered agent and titia it applicatide. (NOTE: Registered Agenl signature requied when rainslating) DAYE
12. OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES T OFFICERS AND DIFECTORS IN 12
TITLE PD [CIDELETE 11 TITLE [Change [ Addition
NAME COLEMAN, WARREN 1.2 NAME
sweeraooress | 7155 FAIRWAY BEND DR 1.4 STHEET ADDRESS
iTY-ST- 7P SARASOTA FL 14 CITY-ST- 2P
TLE SD [JOELETE 21TILE Cchange [ Addition
NAME WRIGHT, KATHERINE 23 NAME
staeer aonmess | 7130 FAIRWAY BEND LANE 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 4CITY-ST-2P
TITLE vD [CJDELETE 34 TILE [Change ] Addition
NAME MCCOWAN, THOMAS 3.2 NAME
staeer aporess | 7111 FAIRWAY BEND LAND 3.3 STREET ADDRESS
CTY-ST- 27 SARASOTA FL 3.4, CITY-S1-2IP
TMLE L[] CIDELETE §1TITLE Clichange ] Addition
NAME WARNER, GEORGE 4.2 NAME
sreeraooness | 7089 FAIRWAY BEND LANE 43 STREET ADDRESS
CITY- 51 2P SARASOTA, FL 00000 44TITY-5T-2IP
MLE D KIDELETE S1TILE D [JChange 3] Addition
NAME ROTHE, WILLIAM 5.2 NAME Henze, Fred .
srreeraporess | 7070 FAIRWAY BEND LANE #273 sasmeeranoess | 1138 Fairway Be nd Circle
CITY-51-2IP SARASQTA, FL 00000 5.4 0ITY-5T-2P Sarasota, FL 34243
TITLE D DELETE 6.1 TILE D DJChange 5] Addition
NAME ROGERS, BRUCE 6.2 NAME Gubas, William
sweeranceess | 7148 FAIRWAY BEND CIR sasmeeraooress | 7119 Fairway Bend Lane
CITY-ST-7P SARASOTA FL £.4 CITY-ST-2IP Sarasota, FL 34243

14. t do hereby cerlify that the information supplied with this fifing is voluntarily furnished and does not auality for the exempiion stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chary

SIGNATURE: _ ",

o an attachment with an address.

)

BKIN

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR

Date Daytime Phone §

CR2E037 (12/95)




