FILE NOW: FILING FEE 1S $61.25
NONPROFIT B S,

CORPORATION
ANNUAL REPORT

1996

i R FLORIDA DEPARTMENT OF STATE

Pt Sandra B. Morthant
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # 763862 (0)

1. Corporation Name

J D SQUARE WEST CONDOMINIUM ASSOCIATION INC.

BTN

K

Principal Place of Business Mailing Address
NC. NG
3260 W. HILLSBOROUGH AVE. #108 3260 W. HILLSBOROUGH AVE. #109
TAMPA FL 33614-5302 TAMPA FL 336145902 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Making Address 4. FE} Number Apphed For
21 26/ 58-2773034 Not Applicasle
Suite, Apt #, etc. Suite, Apt. #, etc. it
uite, Apt #, @ ulte, Apt. &, elc 5. Gerlificate of Status Desired O $8.75 Additionat
22 2—7| Fea Required
City & Stale | City & Stale 6. Eiection Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Conlebution Added 1o Fees
Zipy Cauntry Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
|24] 25 20 [30] Florida Statutes O ves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DI GEHLANDO. JOSEPH 82| Stwor Adidress (P.O. Box Number is Not Acceptable)
3260 W HILLSBOROUGH AVE, #109
TAMPA FL 33614-5999 8
84 City FL 85| Zp Code

11. Pursuant to the pravisions ol Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporaton s abmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the ohligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ i . L . _ R
Siugratore, e or frrted et e of touistarad agant and blis ¢ a4 o INOTE Ragrstariad Agarrl sigridbure: feduirad e ol o] DATE
12. QFFICERS AND DIRFCTORS 13 ADDITIONS CHANGES TQ QFFICLRS AND DIRFCTORS IN 12
1L PD [0ELETE 11TITLE [Changs [ Addilion
NAME DI GERLANDQ, JOSEPH 12 NAME
smaeer aooatss | 10116 LINDELAAN 13 STREET ADORESS
Ty -sr-ze TAMPA FL 14CIY-51-2P
TILE v CIoeLETE 21TILF [dchange [T Addition
NAME WADE, Z0E ¥ oo
steeet aooness | 2808 OAKTREE CT. 23 STREFI ADDRESS
Ty -SF-21 TAMPA FL 2 4CITY-51-2P
TILE STD [C]OELEIE 31TILE []Change  [] Addition
hatE PEREZ, CARMEN E. 37 NAMI
sineer aooiess | 10116 LINDELAAN 33 STRFET ADDRESS
Ty -ST-2P TAMPA FL 34 CIY-S1-71P
THLE D [CJ0eLETe 41 TILE [JChange  [] Addition
NAME LEWIS, CHARLES 4 2 NAME
streeT ancaess | 4434 N FLORIDA, 43 STREET ADDRESS
Y-St TAMPA FL 44 CITY-5T- 2P
TITE CI0fLETE §1TITLE [dchange  [J Additon
NAME 52 hAME
STREET ADDRESS 53 STRFET ADLRESS
Cy-ST 2P 54CITY-ST-2F
TILE [JOELETE 61TITLE [CJcnange ] Addition
NAME £2 NAME
STHEET ADDRESS &3 STREET ADDRESS
CTY-ST-7P BACITY-ST-2IP

14. 1 do Rereby certify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
certily that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or directbr of thef orporation or the receiver or trustee empowered o execute this report as required by Chapte: 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 [f changdl, or on an attachiment with an address.

£ P

SIGNATURE: f2rsideatt R D S EBEBAI D
) b e P

 AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



