FILE NOW: FILING FEE IS $61.25

FILED

. NC)‘N PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harrls Feb 13, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1999

DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # 75267
LANDT-TRI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

225-116TH AVE.
TREASURE ISLAND FL 33706

Mailing Address

156 RAMON WAY NE
$T. PETERSBURG FL 33704

02-13-1999 90025 050 %61 25

UM EORREAR ARG ARR

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/29/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 (27] NOT APPLICABLE Not Applicable
City & State City & State ‘ ' - Additional
Y o 5. Certifcate of Status Desired (1 $8.75 Additonal
;;;\ 2_5| Fee Raquired
Zip Country Zip Country 6. Election Campaigh Financing 0O $5.00 Moy Be
;l E‘ 2—9‘ Elﬂ Trust Fund Centribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CARLSON, CHARLES A
601 BAYSHORE BLVD.
STE. 700

TAMPA FL 33808

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL |..

Tesr T L IR T R soria e ek

agent. | am familiar with, and ac

11.. _Pursu;nant 10, the provisions of Sections 617.0502 and 617.1508, Florida Statute
" office or registerad agent, or both, in the State of Florida. Such change was au

cept the obligations of, Section 617.0503, Florida Statutes.

<. the above-named corparation submits this statement for the purpase of, changing
thorized by the corporation’s board of directors.:f he;eby accept tr_xeﬁalpppin;;nent_ as regist

‘gits;re"gi__s_lérag

¢ 0 EAF

SIGNATURE
Signature, typed or printed name of regisiered agant and title if applicable [NOTE: Regisiered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TME PD [ OELETE 11TME R (JChange  []Addition
NAME ESPINOLA, TRINA MD 12 NAME ’
smeeranoress| 601-7TH ST. 8. 13 STREET ADDRESS Lo
CITY-5T-2P ST. PETERSBURG FL 33701 14CTY-51-2IP
TME A (V] T DELETE 24TILE [JChangs [ Addition
NAME CARLSON, CHERYL 22NAME
sweeTaooress| 156 RAMON WAY NE 2.3 STREET ADDRESS
CITY-ST-20P STPETERSBURG FL 33704 2.4 CTY-ST-2P - — e v e —mmn R - B
TmE SD ] DELETE 31 TME [Change [ Addition
nave ! .| NOBLE, JOHN 32 NAME
sTreETapomess| 39824 BUSH LINE 33 SYREET ADDRESS
arv.stzp .. | ST. THOMAS ON N5P35-9 34, CITY-ST-2P
TME.. N [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREETADDRESS ST
CInY-sT-2IP 44 CITY-ST-2P v
TITLE [} DELETE 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-5T-2P 54 CTY-ST-2IP
TILE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| £.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-2IP

CR2E037 {11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an
officer or difector of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

SIGNATURE:
. SIGRATURE AND TYPERAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phona #

Block 12 or Block 13 if changed, gt on an attachmenjith an address, with all cther like empowered.
e A‘;@J&&%@MR&D t /;u laa  Aa1)8a)-9360
I D’ie — Pa



