FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 752783

1. Corporation Namo (1 )

SlAINT JUDES DRIVE SOUTH CONDOMINIUMS ASSOCIATION

e L

Sandra B. Mortham

Seoretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Matling Address
129 8T, JUDES DRIVE. SOUTH, #t 707 ST JUDES DRIVE & 3. Date Incorporated or Qualified
LONGBOAT KEY FL 34228 APT 1
LONGBOAT KE M ‘
us KEY R 4, FE| Number Apphied For
650135372 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Ceriificals of Status Dasired D $B.75 Additional
m —2;! Foo Requlred
Sulte, Apt. #, etc. Sulte, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 may Be
EI ;l Trust Fund Contrlbution O Added to Fees
City & State City & State 7. s thls nonprofit corporation & homaownaers association?
T§| ;I Oves [OnNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 rz—ﬂ m Parsonal Proparty Tax due Juna 30. COves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ml EDWIN M. B2] Street Address (P.O. Box Number is Not Acceptable)
1544-POND-WOODSOR-W. 707 S Jubes DRy -
TAMPA-F-08648 .
LOVEBORT A‘c/, 44 34228
84| City FL 86] zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa"éfl_changlng its registerad

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of rogisterec agent and it i applicable. {NOTE: Ragistered Agent signature required whan relnstafing) DATE

12. OFFICERS AND DIRECTORS s 5 ADDITIONS/CHANGES TO OFFIGERS AND %ECECTOF{S IIEI 'ﬁw
TITLE PD [LDELETE 1.1 TLE nge ition
NAME STONER, ROBERT 12 NAME PW NoZ /96/(} e YROﬁ)a

steeraponess | 723 ST JUDES DR APT #2 1.2 STREET ADDRESS 713 §T Jubrs’ DR

oY- 5128 LONGBOAT KEY FL 14GITY-ST-2P LongApaT Koy Lt 32 ¢

TLE i 7] L] DELETE 21 TILE 7 " EJChange [ Addttion
NAME HAMM, LEROY 22 NAME

staeet aporess | 707 ST JUDES DR SOUTH #1 23 STREET ADDRESS

CITY-ST-21P %NGBOAT KEY FL - 2.4 CITY-51-2P I]Z’CI -

ThLE DELETE 31TIME . R —— Aodton
NAME BALDWIN, EDWIN M. 3.2 NAME DgﬂLD N, DN M 2

steet ooress | 45-PONB-WOODS-DA-WEST sswoess || 767 ST Fo0es DR 2

onv-si-zp | SAMARSBICH P Vosomsiow | Lowepapr KEYy [tzA- 34228

TTLE v A CELETE 41TIME sbh ’ [ Change [ Addition
HAME DERRINGER, D. D. 4.2 NAME ﬁ- w&;rmﬁﬂs THmwICEF

seeaporess | 2020 BOUGAINVILLEA ST 4.3 STREET ADDRESS 723 S7T JubéS DR #2

CIYY-§1- 2P SARASOTA FL / LADITY-5T-7IP LowCBoRT Ny FirAa 3v228

TME D ¥ DELETE 51TIMLE - D 4 hange Addition
e STRUBLE, BETH 52 hE DEESELLE , DoV d

strger aooress {728 ST JUDES DR APT 1 5.3 STREET ADDAESS 729 ST JudEs PR "3

BITY-ST- 2P LONGBOAT KEY FL §.4 CITY-S1-21P LoxeBonT Ary  FLA 3.

TITLE ] DELETE &17TILE A T Change Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CTV-ST. 20 6.4 CITY-5T-2IP

14. | hereby certify that the information supplisd with this filing does not quallfy for the exemﬁ)ﬁon stated in Section 119.07(3)i), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemantal annual repont Is true and accurate and that my slgnature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chenged, or on an atlachment with an address.

P B R LIS § R SR MEPFWQZLZ{;.L Vi TD 3/1./@6’ CLirs PO S, O0

NONPROFIT y: , vy \ FLORIDA DEPARTMENT OF STATE M ar 1 6 1 9 9 8 8 O O am

CR2E037 (10/97)



