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FILE NOW: FILING FEE IS $61.25

FILED

BENNETT STORAGE CONDOMINIUM ASSOCIATION, INC.

CORPORATION O eanda b, Mot Mar 12 1998 8:00am
ANNUAL REPORT Sacretary of State
1 998 " DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOGUMENT # 762762 (3)

A O R

Principal Place of Business Mailing Address

3245 COURTENAY BLVD 3245 GOURTENAY BLVD 3, Date Incorporated or Qualified
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us 3. FEI Number Applied For
59-2287818 Not Applicable
2. Principal Place of Business 2a. Malling Address " 33 75 Additional
6. Certificate of Status Desired [ . nal
2l 20\ 44 1 Neptvare G tioste of Selu Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, alef 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State N 7. s this nonprofit corporation a homeowners assaciation?
23] A Tampa Lo c(dr' DvYes o
Zip Country Z1 7 Country 8. This corporation owes or has paid the current year Intanglbie
;l E;I ;] 3 6'?—’? ?0] U S -4" Parsonal Property Tax due June 30. Oves OwNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
LOVEU-: R 82| Strest Address {P.O. Box Number is Not Acceptable)
44168 NEPTUNE STREET
TAMPA FL 33620 83
8| Ciy FL 85| Zip Code

office or reglsterad agent, or bolh, in the State of Florida. Such chan

1. Pursuan to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its reglstered
@ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am farniliar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE

Signature. typad or printod name of registered agent anc tille H wpplicable. {NOTE: Registarad Agant aignature requited whan rainstating) DATE .F:
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L pEETE 1ATILE : [JChange [T Agdition | =
NAME LOVELL, RUTH 1.2 NAME
streeraooress | 4418 NEPTUNE ST. 1.3 STREET ADORESS g
CImy-$T-21P TAMPA FL 33629 1.4 CITV-5T- 2P
TITLE D L1 DELETE 24 TITLE [d change  L_i Addllion
NAME OSSMAN, BRETT 2.2 NAME
smreeTaponess | 4418 NEPTUNE STREET 2.8 STREET ADDRESS
CITY-ST-2P TAMPA FL 33620 2.4CITY-ST-2P
TILE VD ] DELETE 3 TITLE vD kA Change L1 Addition
NAME TUYLS, PAWA 32 NAME PAULA Tuy LS
swerraooress | P.O. BOX 1675 A3SEETA0ORESS | 20 { MARAO & DTTEET™
erTy-ST-2p ISLAMORADA FL wuon-size | LA AMOtavA, Fl. $8ooe
THLE |_J DELETE L1TTE [ Change || Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP - A4 CITY-57- 29
TILE ] DELETE 5.1 TTLE 3 Change  T_] Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 28
TIME L] DELETE 6.1 TITLE [ change T Aadltion
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST- 2P

14, | hersby cenl
indicated on this annual raport or supplemental anry
officer or dirgctor of the corporation or the recelge:

1 report is true and accurate and 1
rustee empows

Block 12 or Block 13 1f char?d. or on apata
./ Ll
SR AT I, . M/LZ; j

that the Information supplied with this filing does not quallfy for tha exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the eame lagal effect as If made under oath; that | am an
red to execute this report as requirad by Chapter 617, Flonida Statutes; and that my name appeare In




