FILE NOW: FILING FEE IS $61.

25

FILED

of
NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. I!orthnm

retary of State ™

DIVIStON OF CORPORATIONS

Secretary of State

DOCUMENT # 7546"16

1. Corporation Namo

(1)

TRIPOLI POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buswnoss Mailing Address

607 VIA TRIPOL!. #5 607 ViA TRIPOLI. #5

PUNTA GORDA FL 33850

PUNTA GORDA FL 339506766

OO 0 A

3. Date Incorporated or Qualified | 34, Dat&)}f&;!‘%n
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 2 2235655 Not Apglicable
Suite, Apt. #. etc. Suite, Apt. #, etc. - $8.75 Additional
?2] El B. Certificate of Status Desirad O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added 10 Fees
| Zp Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] a ;9] ?o] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name r o
ROWLAND, PHYLUS ' R >y U (55 eR
. 82 gtrae Addresg (P.Q, Box Number i,Ngl Acceplable)
607 VIA TRIPOLI STREET, APT. #2 697 i R T B
PUNTA GORDA FL 33950 B #H g
84] City ) 8 gi Code
Ponto. Gorpo FL 145750
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. I am familiar with, and accep! the o Ipations of, Section 617.0503, Floricla Matutes. U N .
SIGNATURE ___ N o=\ __é ¢ ij’ srerR ‘ﬂ“&u o [=/ it ? ;
Sanisture typed of pAited namie of regeterad agent and Ite if applicable (NOTE: Reglstared Mient signature requirted when reinstating) N DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiLE PD DELETE 11T e - ? sg R . range L] Addiion
ot ROWLAND, RICHARD § 12 AME ey jpol B S
: o7 Vi TRrRIP
sreer AbRess | 807 VIA TRIPOU 13 STREET ADoREss |
GiTY-ST- 2 PUNTA GORDA FL 33950 14 LTY-51-2P Pt\ nte 6eRr0A F“ 33950
| DEU 3 =
TIE v TR DELETE 21 TITLE D SZeahn € U 'f 5 e Change [ Addition
NAME ROWLAND, ROBERT H 22NAME peo? Uin TRipod
sineer rocess | 150 RETTA ESPLANADA, #312 23 STREEY ADDRESS PV‘ " + A Gopba FATA 1 F R AL
Gy -ST-2P PUNTA GORDA FL 33950 2 4CTY-ST-2P
e D RALOELETE 3 TILE [T Change X Addition
NEME ROWLAND, PHYLLIS 32 RAME 7 JIQ P y u 1s5€aq Lod <
7T Vi TRipent
sineeranoness | 607 VIA TRIPOLI 3.3 STREET ADDRESS | (2 © 277 5-0
orv-srae | PUNTA GORDA FL 33950 worsw | PAnton G v RooN L,
T T_] DELETE L1TIMLE L) Change 1 _J Addition
NAME 4, 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§1- 2P 4.4 CITY-5T-2P
TLE T DECETE 5.1 TTLE [Jthange L] Addition
NeMS 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2¢ 54 0ITY-ST-2IP
TE [T DELETE 6.1 TITLE [ Change ™ [ Addition
NAME 62 NAME
STHEET ATIDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 £ITY-5T-ZIP

SIGNATURE: _ B AR RIEY

Py
i

CaLiiE

b Payed Usace

14. | do hareby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes, | further certify that the
information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida S1atules; and that my name
appears in Block 12 or Block 13 if changed, er on an altachment with an address.

g4/-505/23%

BIGHATURE AND TYPED OFf PRINTED NAME OF SIGNING DFFICER Ot DIRECTOR

Daytirme Phonc ¥ nweva 14

Mar 04 1997 8:00am

CR2E037 (9/96)



