FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 05, 1 999 8 . 00 am
CORPORATION Kathorine Harrl
ANNUAL REPORT Secraty of St : Secretary of State
1999 DIVISION OF CORPORATIONS \ 03-05-1999 90090 041 ****61.25

DOCUMENT # 755591

1. Corporation Name

CALAIS VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Businass Mailing Address
57291 CALAIS BLVD. BAY AREA MANAGEMENT
ST PETERSBURG FL 33714 P. 0. BOX 274200
TAMPA FL 33688-4203
- Us - .. -~
- —_—— - Secucdt. - o
2. Principal Place of Business 2a. Mailing Address =~ 3. Date Incorporated or Qualifed
2 W Aay Aees 12/18/1980
Suite, Apt. #, etc. "SuitefApt. #, gic. 4. FEI Number | Applied For
(22] 27] &20 j(, A L. 53-2020909 [Not Applicable
City & State City & State / # | s , . $8.75 Additional
EI E‘ a L i c /O . Certifcate of Status Desired [ Fee Required
Zip Courtry Zip ~ Counjry 6. Elaction Campaign Financing $5.00 may Be
m [EI El J g 76 ‘/‘ @ %Me//&_ﬂ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent ' i 10. Name and Address of New Registered Agent
81! Name ﬁ .
.14 / e flaaserren a@a’f/zc'c.)-
BAY AREA MANAGEMENT SERVICES 82 v

Straet A% (g)o. Bogfumbef is Not Acogfiable}

9846 BRIDGETON DR. AR el L

TAMPA FL 33628 | Z: _ Cler cheptea, FC o 3 ;;? ’27{” 0
v FL"| 2¢¢0 |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ations of, Section 617.0503, Florida Statutes. ¢/

agent. | am fgmjliar with, and gccept the oblig

C/

SIGNATURE ok’ ) 22 d (P
Sfinatire, typed or printed name of registhrad agent and tite Iif abp et ad ating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/@HANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 11TITLE [Change  [J Addition
NAME FIORENTINO, PAT 1.2 NAME
seeranoressi 5733-1 CALAIS RD. 13 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 14 CITY-ST-ZP
TIMLE VPD I DELETE 21TIMLE [JChange [ Addition
NAME PARKER, NELAH 2.2 NAME
streevanoress| 5728-8 CALAIS BLVD 23 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33714 2.4 CITY-$T-2P
e 8D ] DELETE 31TMLE [JChange [ Addition
NAME BARRETT, LOUISE 32 NAME
streeT aopress| 5729-8 CALAIS BLVD 33 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33714 34.CITY-ST-2IP
TME 10 DYDELETE 41TMLE D T Change F.Md'nion
NAE MCAULEY, DONNA 4 2NN ﬂm/:‘:, -ﬂﬁ‘Mﬂ/
streeT aooress| 5732-8 CALAIS BLVD. 43STREETADORESS | S ety L5 O by 8162
CITY-ST-ZIP ST PETERSBURG FL emy-stzP | Cd- P P - 227274
TITLE D RELETE 51TME i L "'DChange [ Addition
NAME BARRETT, LOUISE 5.2 NAME
streeT aooress| 5729-8 CALAIS ROAD 53 STREET ADDRESS
CITY-57-2P ST PETERSBURG FL 54 OITY-ST-29
TME D [ DELETE 6.1 TITLE ClChange [ Addtion
NAME THOMPSON, JOHN B2 NAME
swreev aooress| 5733-2 CALAIS BLVD 63 STREET ADDRESS
arv-stz¢ | ST PETERSBURG FL 33714 B4 CITY-5T-2P

14"\ 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
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall' have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with Iii; ress, with all other like amgawered.

)

0052143

CR2E0Q37 (11/98)



