FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PQCUMENT # 762789 (6)

C%%SNT ‘\VENUE MEDICAL BUILDING CONDOMINIUM ASSOCI

Principal Place of Business Maifing Address

FILED
Feb 05 1998 8:00am
Secretary of State

AT ER

2509 WEST CREST AVENUE 2503 WEST CREST AVENUE 3. Date | tod or Oualified
TAMPA FL 23614 TAMPA FL 30614 ate Incorporated or Qualifie
4. FEI Number Applied For
59'2191507 Not Applicable
2., Principal Place of Business 2a, Mailing Address 5. Cortficate of Stalus Desiod 0 $8.75 Addiona!
;;] Fee Requlred
Sulte. Apt. ¥, eic. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Feas

2] 18] (8] 2]

City & State City & State 7. Is this nonprofit corporation & homeowners association?
—2?' Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-3—51 ;I El Parsonal Property Tax due June 30, Oves Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name .
COURTNEY, ROBERT J. 92| Stsel Address (P.0. Box Number s Not Acceptabla)
5204 NORTH ARMENIA AVE.
TAMPA FL 33603 &3
B4! City FL 85| Zip Code

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

1. Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or reglstered agent, of both, In the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

tee em, sred
h an adckegs,

officer or diractor of the cfr
Block 12 or Block 13 it cHangld, or

recalyen, o
att n
v

y ! : .
L B

FYyryr " T se BI. 3 =

Signature. typad or printed name of registered agant and fitle if applicatia. {NOTE: H_auislafau Agen| signalura recuired when relnstating) DATE p

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE vD T veLeme 1.1 TITLE T change LT Adéiion | &
HAME COURTNEY, ROBERT J 1.2 NAME 5
swreeT aooress | 5204 N ARMENIA AVE 13 STREET ADDRESS o
CITY-51-2P TAMPA, FL 00000 1A GITY-51-21P o
TInE 3] T oFLETE 2ATILE [Jchange ] Addition | &
NAME GILL, WILLIAM J 22 NAME
-smeevaooress | 2509 WEST CREST AVE 2 STREET ADDRESS

CY-§1-2 TAMPA, FL 00000 2.4 CITY-ST-2P

T I21] [J DELETE 31 TALE [Jchange ] Addition
NAME MELLMAN, DONALD L 32 NAME

staetaponess | 2608 WEST CREST AVE 33 STREET ADDRESS

oY= §T-2 TAMPA, FL 00000 34 CITY-5T-2IP

e T DELETE | dATITLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$1-2IP 44 CITY-81-21P

TnE ] OELETE 5.1 TINE L Change — 1_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CIY-8T-2P 54 CITY-51-2iP

TALE T pELERE 61 TILE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2IP 6.4 GITY-5T-2IP

14. [ hereby certify that the infarmation supplied with this fifink does not qualify for the exemption stated in Sachon 119.07{3}), Florida Stalutes. | urther certify that the information

indicated on this annual rg, or supplamental annugiirgport Is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an

ecuta this report as reqguirad by Chapter 617, Figrica Statuies;r[md that

y NAMeappears in

n (Ve

3 r\[‘\



