FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State  «
DIVISION OF CORPORATIONS

-

[\

DOCUMENT # 754657

. Corporation Name

(5)

LANDMARK SOUTH CONDOMINIUM ASSOGIATION, INC.

AGOTAANEN A E

Principal Place of Business

4044 WEST KENNEDY BLVD HOLTSINGER ING
PO BOX 22582
TAMPA FL 33622

Mailing Address

PO BOX 22562
TAMPA FL 33622

4044 WEST KENNEDY BLVD HOLTSINGER INC

3. Date In or Qualified 3e. Dat I'Las
1077677 il

2. Principal Place of Business 2a. Mailing Address 4. FEI Nﬁmﬁ Appliad For
= 126 -
21 26 Not Applicable

Suite, Apl. #, elc. Sulte, Apt. #, stc. it
ute. Ap ute. Ap §. Certificate of Status Desired 0 $8.75 ddiionai
22| [27] Fee Required
| City& State | City & State 6. Hection Campaign Financing 0 ss_oo May Be
23] 2B-| Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[24] 25 |20} Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, JOAN H .
82{ Street Address (P.0. Box Number is Not Acceptable)
4044 W KENNEDY BLVD
TAMPA FL 33609 8
84] City 85| Zip Code

FL

famniliar with, and accept the obligations of, Section 617.0503,

117 Pursaant to the provisians of Sections 617 .0502 and 617.1508, Florida Statutes, 1he above-named corporation subrmits this statement for the purpose of changing fis registered office
ar registered agent, or both, in the State of Florida. Such chan%e was gulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes

SIGNATURE _ .
5 gna e, typen or pnnled rame of rug-s‘arcn agm Lard ttle i applicabie {NOTE" Fegrstered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| EVD CJDELETE TATITE P/EVD DXChange L] Addifion

NavE TURNER, JOAN H 128 Turner, Joan H.

STREE| ADDRESS 3404 MCKAY AVE 1.3 STREET ADDRESS 3404 McKay Ave.

oITY - §1- 2P TAMPA, FL 00000 14 CITY-57-2IP Ta

e , PD DRELEE 21 TITLE D ¥ ClChange  JJ Addition

NANE HOLTSINGER, CHRISTINE L 22 NAME Fowler, LeRoy

sineer aooness | 9409 MULLEN AVE a3sweeTaporess | 343 Waller Ave., Sudite 208

CY-51-2° TAMPA, FL 00000 2 4CITY-51-2IP Lexington, Ky 40504

TIE v [C]DELETE I1TITLE OChange [ Addition

AME DAVIS, BETTIE H. 32 NAME

srecer aooress | 3103 W. OAKLYN AVENUE 33 STREET ADDRESS

P TAMPA FL 34.CITY-ST- 2P

T TIDELETE 41TMLE Cchange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 QITY-§T-2IP

TITLE [IDELETE 51TITLE Clchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2IF 54 CITY-81-2IP

TI7.€ [DELETE B1TIILE ClcChange ] Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS ¢

CIY-51-21 64.6Y-$1-21P -g{ /&405/ /%d ég &1’7/&

appsars in Block

SIGNATURE:

ack 13 if changegl, pr on

14. | do hereby certify that the infarmation supplied with this fiing is valuntarily furnished anc does not qualify for the exemption stated in Section 119, O?(S){bY'Flonda Statutes. | further
certify that the information inarcated on this 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; thal | am an officer or directer of the corparation, or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name

attachment with an address.

/— BHONATURE AMD TYRED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1=17-7¢_

Daytime Phone # ‘A

CR2E037 (12/95)




