FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORITIA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752783 (1)

. Corporation Name

SlﬁlNT JUDES DRIVE SOUTH CONDOMINIUMS ASSOCIATION

: AW R MMM
i i Mailing Address i

Principal Place of Business

729 ST. JUDES DRIVE, SOUTH. ¥ 729 ST. JUDES DRIVE. SOUTH. M1
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1980 04/27/1995
2. Principal Place of Business 2a Mamng dress 4. FEI Number Applied For
21 7 ST Juprs DR S 650135372 Kot Appiicabia
Suite, Apt. #, ete, SLute Apt. #, Btc. . ! $8.75 additional
r;ﬂ ;' )?‘ H_ } 6. Certificate of Status Desired 0O Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 2 ov€BanT Koy W FLA Trust Fund Contribution 0 Added to Fees
21ip Country Zp Lountry 8. This corporation has liability for intangible tax under 5. 199.032,
El 2a 29 3“}2 2 8 ;0_| Florida Statutes O Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BALDW|N, EDWIN M. 821 Strect Address (P.0. Box Number is Not Acceptable)
15431 POND WOODS DR. W.
TAMPA FL 33618 8
84} City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e wgs authorized bz the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obhganons of, Section 617.0503 Statutes,
2/’.5’/ ﬂ
ofe J

sionaTuRE - ER 6 / MM

Signaturs yied o firled nare of registored agent and bie it apploabp

[NOTE: Registerad Agent signa‘ure requiretd when reinstating)
2 OFFICERS AND DIRECTORS ! J i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [JOELETE L1TILE [JCnange [ Addition
NAME STONER, ROBERT 1.2 KAME
sineet anoress | 723 ST JUDES DR APT #2 1.3 STREET ADDRESS
LY 8121 LONGBOAT KEY FL 1LACITY-51-21p
TITLE L] CIDELETE 21 TITLE [Ochange [ Addition
NAME HAMM, LEROY 22MME
staeeT anoress | 707 ST JUDES DR SOUTH #1 2 3 STREET ADDRESS
LIy ST-7P LONGBOAT KEY FL 2 4CIMY-S1-2IP
TITLE sD [JDELETE I1TIE [ Change [T Addilion
NAkE BALOWIN, EDWIN M. 32 NAME
STREET ADDRESS 15431 POND WOODS DR WEST 3.3 STREET ADDRESS
CITY-ST-7P SARASOTA FL 34, 0ITY-81-2p
TTLF v [CIDELETE 41TITLE [dcChange [ Addition
NAME DERRINGER, D. D. 4.2 NAME
staeer asoness | 2920 BOUGAINVILLEA ST 43 STREET ADDRESS
GITY-§7-2P SARASOTA FL 440Y-§T-2IF
TNLE D [CIDELETE 51TTLE Olchange [ Addition
N STRUBLE, BETH 52N
SIHEEE ADORESS 720 ST JUDES DR APT 1 53 STREET ADDRESS
| CTY-g7-am LONGBOAT KEY FL 54 CITy-ST-2IP
TITLE [IDELETE 61TIMLE [Change [ Addition
NEME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
City-§1-2P 6.4 CITY-ST-2IP

14. | do hereby certify thal 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall hava the sama legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 134,changad, or orpan altachment with an address.

SIGNATURE: LRy HAn» j/;f/yg P4/ 3835357

b TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Der/tme Prane #

CR2E037 (12/95)



