SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATION ¥4 Sandra B. Mortham
ANNUAL REPORT % ’\'.,’—v"c'[ Secretary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # 757625 (9)

1. Corporation Name

DON PEDRO ISLAND HOUSE CONDOMINIUM ASSOCIATION,

e G ARG A

Principal Place of Business Mailing Address
% 7050 FLAGIDA ROAD % 7050 PLAGIOA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorporated or Qualified 3a. Date of Last Report
7/1981 065/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;E[ 59'268“)25 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. j i ) $8.75 Additional
a 7025 _A m(’tIA 2‘/ ;I 70 .‘,&}—_4 //A(l"/".‘ ﬂ 5. Certificate of Status Desired O Foe Required
City & State " City & State 6. Flection Carmpaign Financing [:I $5.00 May Be
?:;l ;a“ Trust Fund Contribubon Added lo Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 3 30 Florida Statutes Bhves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Aegistersd Agent
B1| Name
WHITEHEAD, C. SAMUEL Davied L Catew
1 W 82| Street Address (P.O.ffx tium ris NobAcaeplabl )
2210 S. TAMIAMI TR. PO Box 5141, Don Pedro Island
83
SUITE 6 7025-A Placida Road
VENICE FL 34200 &l o =T
Englewood FL I 335%4

11, Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

affice or registered agent, or both. in the State of Flonda. Such change was authorized by the corporation's board of directors | hereby accept the appainiment as registered
agent. | am familjar with, and ac ltie‘jiyons of, Section 617.0503, Karida Statutgs.
o,

SIGNATURE M / " L2 CaRea &21/ ‘7( ‘

Signanure, typed or printed name ol regislerad agent and tile il applicable (NOTE Registered Agan! signature requrad when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OF FICERS AND DIRECTORS IN 12 e
TME D P DELETE 11 TITLE ‘05 - ¢ [ ] changs J& Agditon | @3
NAME DUNCAN, DEARL C 12 NAME . {Pf‘?"‘ r~
STREET ADDRESS 5308 CORTEZ RD. W, STE. 1 1.3 STREET ADDRESS {21 Boca Ciega Isle Dr %
CITY-S1-2P BRADENTON FL 34210 1ACITY-§T-2IP St. Petarsburg Beach, FL 33706 &
TLE D L DELETE 21TME AT P e [ Tenange (Xl Addition O
NAME DOOLEY, JAMES 22 NAME ¢ et b
STREET ADDRESS 17706 SHANNON CAKS PL 2.3 STREET ADDRESS LTZIZ Boca Ciega Isle Dr
CITY-ST-2IP TMPA FL 2 4CITY-ST-2IP St . Pete BeaCh 3 FL 33706
TITLE DP Porae 31TITLE 0 [ change E\Additian
WAME WHITEHEAD, C. SAMUEL 320 Jorae Acoste
STREET ADORESS 2210 S. TAMIAMI TR, STE 6 sasreeraooness | 106 Edmonton Ln
CiTY-S1- 2 VENICE FL 34293 34.CITY- ST-2IP Brandon, FL 33511
TITLE 1)) T Joecete 41 TILE fo = P Change [ ] Addition
e COHEN, DAVID P + 2 avid £ Cohew
STREET ADORESS 224 NINTH AVE N a3 stree aovaess | 7€ 29 -4 Placida Rd
CiTY-ST-2IP ST PETERSBURG FL U 44CITY-ST- 2P 51;:,-/( Mt/ f-z 31/1 l’/ LJ @
TILE - DELETE 5.1 THLE D Change Additian
NAME cabev 52 NAME CHEA <4 *—afrc’e
STREET ADORESS s3sTReET AoDRsss | PO 2 - lacida Rd
CTY-$1-2P - sacmv-sizp  |[Exale aoed L RHT lf/ .
TALE DELETE 61TNTLE o Change Additan
NAME B2 NAME f];».»/c/ Y7277/ £ R
STREET ADORESS 6.3 STREET ADDRESS 118 S. Howard Ave

| Gily-SI-2¢ .4 CITY - ST 21P Tamna _ FL 3
14. | do hereby cerlify that the information supplied with this filing is veluntarity furnished and does not quality for'the examplion slated in Section 112 07(3)(k). Florida Statutes. |

turther certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corporation or the réceiver or iruslee empowered 1o execule this report as required by Chapler 617, Florida Statutes, and

that my name appears in Biock 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: _ﬂé‘wyr@z L Bd o hor L2496 202-5757578

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

0014384




