FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Ry oo o I ag 22 1997 % :é)Oam
ANNUAL REPORT . Secretary of State I'
1997 b DIVISION OF CORPORATIONS cC etary O tate

DOCUMENT # 752783 (1)

1. Corporation Name

SAINT JUDES DRIVE SOUTH CONDOMINIUMS ASSOCIATION

e LT D

Principal Place of Business Mailing Address
729 ST. JUDES DRIVE. SOUTH. #1 707 ST JUDES DRIVE §
LONGBOAT KEY FL 34228 APT 1

LONGBOAT KEY FL 34228-1836

us 3. Date Ingorporated or Qualified 3a. Date of Last Report
0670471860 0B127/1508

2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 135372 Not Applicable
Suite, Apt #, etc Suite, Apt ¥, etc. - $8.75 Acdional
E ;‘ 8. Cerlificate of Status Desired ] Fos Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
’EI 20 Trust Fund Contribution J Added to Fees
Zip Couritry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] [29] 30 Florida Statutes OvYes [dNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
BALDWIN, EDWIN M. 82| Streot Address (P.O. on Number is Nat Acceptable)
15431 POND WOODS DR. W.
TAMPA FL 33618 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or prnted aamo of registered agant and lile if applicable {NOTE: Registered Agent signature required whan reinstating) DAYTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I DeLETE 11TIE [ Change T Addition
NAME STONER, ROBERT 12 NAME
sweeraooress | 723 ST JUDES DR APT #2 13 STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 14 CITY-ST- 2P
e D [ DELETE 21TTLE Elchenge T Addition
NAME HAMM, LEROY 2.2 HAME
steer ooeess | 707 ST JUDES DR SOUTH #1 2.3 STREET ADDRESS .
BTy ST- 2P LONGBOAT KEY FL 2.4CTY-S1-2P
TILE Sh ] oELeTE AATITLE L) Change [ Addition
NAME BALDWIN, EDWIN M. 22 NAME
seeraooress | 15431 POND WOODS DR WEST 2.3 STREET ADDRESS
Y- ST- 2P SARASOTA FL 34.CITY-ST-2P
TILE ] [J DELETE 41TRE [ change 1] Aagition
HANE DERRINGER, D. D. 4 2NAME
sreeraooress | 2020 BOUGAINVILLEA ST 43 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 44 CTY-ST-2P
L D [ pELETE 51THLE L change 1 Addition
HAME STRUBLE, BETH 52 NAME
sraeeraooness | 728 ST JUDES DR APT 1 5.3 STREET ADDRESS
CITY- 5127 LONGBOAT KEY FL 5.4 CITY-5T-2P
THLE [ nELETE 6.1 TLE [T Change [T Addition
NAME £:2 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P

14, | do 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 indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 il changed, or on an attachment with an addig

Gil-353 5359

- 7
SIGNATURE: L ¥ Ro y s
TVPED DR PRINTE Daytime Frone ¥ GOB263T

SIGNATURE Al

¥y !
D NAME OF SIGHINT OFFIJE

CR2E037 (9/96)




