FILE NOW: FILING FEE IS $61.25 FILED

NONPSSFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am E
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90021 021 ****61.25

1999

DOCUMENT # 762670
. Corporation Name
CONDOMINIUM ON THE BAY MANAGEMENT CORPORATION, | 11BN St i v wn
NC. 4 soaod- sooh1 - A *

Principal Place of Business Mailing Address
888 BOULEVARD OF THE ARTS 888 BOULEVARD OF THE ARTS
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =,
o 2] 03/30/1982 |;
|___Suite.Apt#etc. __ ______ ____ {___ Suite, Apt.# elc. | 4. FEINumber ___ Applied For___; . Y§°
[22] [27] 59-2181548 Nat Applicable .
City & Stat ci tat "
ity & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional i
E‘ NE] Fee Required i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe i
24 25 29 m‘ Trust Fund Contribution Added to Fees f
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Mame |
WILLIAM J. LANGER 82| Street Address {P.O. Box Number is Not Acceptable) 5
888 BLVD OF THE ARTS = |
SARASOTA FL 34236 |
84| City FL 85] Zip Code i
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 i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered H
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, fyped or printed name of ragistered agent and titla if applicable. (NQTE: Regsterad Agent signatura required whan reinstating) DATE w0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE PD 03 DELETE 11TME VAo Wonange * ddiion| =
NAME NEELY, JACK 1.2 NAME =3 B
streev aporess| 888 BLVD OF THE ARTS 1.3 STREET ADORESS i Ii
orv.stze | SARASOTA FL 34236 aamy-sr-ze & il
LE D [J DELETE 21 TME TDOD Wchange  [JAddion | O [
NAME WALKER, W W 22 NAME i
streeT aporess| 888 BLVD OF THE ARTS - 23 STREET ADORESS .
orv-stze | SARASQTA FL 2, 4GITY-ST-2P
TITLE SD [] DELETE 31 TMLE [C]Change [ Addition
NAME ST. CLAIR, DONALD 32 KAME
sweeTaporess | 888 BLVD OF THE ARTS 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 34.CITY-ST-2P
TITLE m [ DELETE 41TTLE p D WChange [ Addtion
NAME SCHEFFERT, RALPH £. 4,2 NAME !
swreet aooress| 888 BLVD. OF THE ARTS 43 STREET ADDRESS .
crvstze | SARASOTA FL 44CITY-5T-2P
TITLE VPD [ DELETE 5.1 TWLE [Jchange [ Addiion
NAME WALL, SANDY S2NAME
streeTporess| 888 BLVD OF THE ARTS 5.3 STREET ADDRESS
arv-st-zp | SARASOTA FL 34238 54 CITY-ST-ZIP
TILE [ DELETE 6.1TME {JChange  [] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-51-2P 64 CITY-ST-ZIP

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 an this annual report or suppletenta annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corppration.or the receiver or trugje to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chatfgef) ro al ith all other kg empowered.
SIGNATURE: g2 'rz;d/;rz{m T2 LANLER) G- 207
Date Loma. o1 RovimsPhone#




