oo FILE NOW: FILING FEE IS $61.25

FILED

1. Comporation Name

NONPROFIT ETRED, FLORIDA DEPARTMENT OF STATE
CORPORATICN ; ) Katherine Harris
ANNUAL REPORT : Secretary of State
1999 oA DIVISION OF CORPORATIONS
DOCUMENT # 761285

S.L. CONDOMINIUM ASSOGIATION Iil, INC.

Principal Place of Business

622 SPG LAKES BLVD.
BRADENTON FL 34210
us

Mailing Address
622 SPG LAKES BLVD.

BRADENTON FL 34210
us

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90067 015 ****61.25

ARG WD

Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

6] . hB-Con, FNL 12/30/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. & 4. FE| Number Applied For
. ) 7] 200.S.WasdiarenBus*4 | 592054691 [Tt Applicatis
City & State E| cg ;ﬂsges - - 5. Certifcate of Status Desied [ $8|7.Ze5R::|.:i‘i:nal

Country

[25]

Zip

_?%.l
{22]
23]
o

Country

B A0 [l S

72}

6. Elaction Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CONNER, ROBERT C
622 SPRING LAKES BLVD
BRADENTON FL 34210

81

el pe e Were

82 szedad s (.

SIS 4

83

a4

“Shpenscrs—

FL

85

24556

agent. | am fangiliar with; and accept the

SIGNATURE

11. Pursuant to the pr;)visions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or beth, in the State of Florida. Such change was au

biiga:ionj of, Se

617.0503, Florida Statutgs.
Wz en ?JJE)L_

s, the above-named corporation submits this statement for the purpose of changing its rpgistered
tharized by the corporation’s board of directors. | hereby accept the appointment as registerad

el

Signature, or printed name of registared ageni and title if applicable. (NOTE: Registersd Agant signature required when reinstating}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
TME PTD ﬁELETE 11 TME PO ﬁChange MAddilion
A CONNER, ROBERT C 1200 Nemes CAksL.
sreeTanoress| 622 SPG LAKES BLVD. 1asREETADDRESS | 62 S F)ﬁ It L FE BAVD
orv-stze | BRADENTON FL 14 CTY-ST-ZP BPADEMrob, F. 34240
TME D [ DELETE 24 TILE D RChange O Addition
NAME HINE, MEL 22 NAME
street ApoRess| 626 SPRING LAKES BLVD. 23 STREET ADDRESS
cry-s-zp_ ~| BRADENTON, FL- 00000 - - 2.4 CITY-ST. 2P - -
TME SD _ (J pELETE A1 TTLE VP “KiChange [ Addition
NAME FEDROFF, MICHAEL 32NAME
sreeTapDress| 620 SPRINGS LAKES BLVD 33 STREETADDRESS -
CITY-ST-2ZP BRADENTON FL 34.GITY-ST- 2P
TIME i) [ DELETE 41TITLE -r, D 'E Change [ Addition
NAME WAYNE, LEONARD 4.2 NAME
seeTaooress| 609 SPRING LAKES BLVD 43 STREET ADDRESS
cmv-st-zp | BRADENTON FL 44 CITY-ST-2IP ,
TLE D P DELETE 51TME s/D [JChange [ Addition
NAME NEMES, CAROL B 5.2 NAME HAREISoN, ETHEL
streevacoress| 624 SPRING LAKES BLVD sasreeTApDRESs | & 12 S‘PR/:U(}— A#LE BLYVD
oTY-ST- 2P BRADENTON FL 5.4 CITY-ST-2P B RADTITOM, FL, 3 4110
TME ] DELETE 6.1TITLE [ [JcChange  [] Acdition
NAME ‘ 6.2 NAME .
STREETADDRESS oy ° 6.3 STREET ADDRESS
oY §r.2p ) 6.4 CITY-ST-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
indicatéd on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation o the raceiver or trusiee empowered to execule this repert as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Can SECAHBIIRE BEQUIRED

SIGNATURE:

739« 1264

- —DACNDT 4400\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/g/sa @4l

Daylima Phone #



