FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
oo, e Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 75%50 (9)
AR

1. Corporation Name

MONTEREY BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
%6 W GULF BLVD 1671 LAKEWOOD DRIVE SCUTH 3. Date Incarporated or Qualified
TREASURE ISLAND FL 33706 ST, PETERSBURG FL 337124326 N 7)5 Og’ 1981 e
us 05/06/ o
4, FE! Number ; Applied For
59-2205392 Not Applicable
2. Principal £t of Busi 2a. Maili . e
rinclpat Fiace of Business 2iing Address 5. Gentficate of Status Desied (] $8-75 Adaitional
(21] |26] . Fes Required
Suile, Abl. #, etc. Sulte, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
_2:| ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit carporation a homeowners association?
23] 28] Oves Do
Zip Country Zip ) Country 8. This corporation cwes or has paid the current year Intangitle
;’ ;5—[ El EI Personal Propetty Tax due Juna 30, 1 Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HORTON, CAROLYN R. 82| Street Address (P.O. Boxﬁf\lumber is Nat Acceptable)
1671 LAKEWOOD DRIVE SOUTH . e
ST. PETERSBURG FL 33712-4924 83
84| City ] FL Iasl Zip Code

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Fiorida Statutes, the above-named corparatian submits this statement for the purpose of changing its reglistered
office or registarec agent, or both, in the Stale of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE A e
Signatre, typed or printad nama of repisterad agoent, and titla If appilcable. (NGTE: Reglstared Agent signalture required when reinstating) . L _. DAaTE o

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME Y] L] DELEE 11TE [Jchange {1 Addition
NAME HOLDER, HAROLD 12 NAME
smeer aooress | 500 N WESTSHORE BLVD S610 1.2 STREET ADDESS
CITY-5T-ZIP TAMPA FL 1.4 CTY-ST-ZIP . _
TME DTS [ DELETE 217ILE [ Change L Addition
RAME HORTON, J.LLOYD &CAROLYN 22 HANE
streer appress | 1671 LAKEWOOD DR. S0. 2.3 STREET ADDRESS
CIFY-ST- 2P ST. PETERSBURG FL ) 2.4CITY-gr-21P .
TMLE 1] [ DELETE 31 TIMLE = = LIChange LI Addition
NAME WEISER, HAROLD H 3.2 HAME
seeTavoress | SURFWINDS MOTEL, #11, 10095 GULF BLVD. 3.3 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 34 CITY-ST-2P . .
TILE PD L DELETE 41TE T Cnange ] Addition
NAME ALTENHOFF, JUDY M 4 2NAME
smeer aopRess | 8226 W GULF BLVD S4 4.3 STREEY ADDRESS
CITY-5T- 2P TREASURE ISLAND FL 4.4 CITY-ST-2IP
TME 7 DELETE 5.1THLE [J Change [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2iF 54 CITY-§T-2IP
TMLE [T DELERE 8.1 TITLE [Tenange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ACDRESS
CITY~87-2IF 6.4 CITY-ST-2IP e
14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicatéd 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 aath; that | am an
officer or director of the carporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: : @é’%n(?. Hovtsn ,;.u{‘_/? § f’%n/ﬁféé‘ 2710

T PR M-

CRE037 (10/97)




