FILE NOW: FILING FEE IS $61.25 FILED

i NONPROFIT FLORIDA DEPARTMENT OF STATE .
.~ CORPORATION Katherine Harris Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 763862

1. Corporation Nama

J D SQUARE WEST CONDOMINIUM ASSOCIATION INC.

02-15-1999 90032 048 *=%6] .25

Principal Place of Business Mailing Address

NC. NC.
S ot e s e o R G B
TAMPA FL 33614-5902 TAMPA FL 33614-5902

2. Principal Place of Business 2a. Maiting Address 3. Date incorporated or Qualifed
21 26 06/23/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] [27] 59-2773034 Not Applicable | -
City & State City & Stat iti
—1 ty . ' j 1 & State __|..5. Certifcate_of Status Desired___ [ _ _ $8'7§ Additional
28 Fee'Required
Country Zip Country 6. Election Campaign Financing O $5.00 may Be
'—l ]E] ;;] [;I . Trust Fund Contributicn Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
Dl GERLANDO, JOSEPH 82| Stest Address (P.O. Box Number Is Not Acceptable)
3260 W HILLSBOROUGH AVE, #111
TAMPA FL 33614-5902 8
84| City F L 85] Zip Code °

11. .Pursuant to the provisions of Sections 817.0502 and 817 1508, Florida Statutes, the above-named oorporauon submits thls statemenl for the purpose of changlng its’ rellstered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors i hereby aocepl the appointment as reglst ed <

" agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes. [T T R RETRER L

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 14 TME P [IChange [ Addition
NAME Dt GERLANDO, JOSEPH 1.2 NAME
streeTAcoRess| 10116 LINDELAAN 13 STREET ADDRESS
GITY-$T- 2P TAMPA FL 14 CITY-5T-ZP
TIE Ve [_] DELETE 21 TME [JChange [ Addition
NAME WADE, ZOE 22 NAME
sTREET ADpRess| 3260 W. HILLSBORQUGH 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33614-5902 2,4 OITY-ST-2P
TALE sSTD [ DELETE A4TTLE ClChange  [] Addition
nae . | PEREZ, CARMEN E. 32NANE )
sreeTapDress| 10116 LINDELAAN - o ’ 3.3 STREET ADDRESS | T T
CITY-ST-ZP - - TAMPA FL 34.CITY-ST-2P . :
TME [] DELETE 41TILE [JChange [ Addition
NAME LEWIS CHARLES 4. 2NAME L. . )
streeT aooress| 4434 N FLORIDA 43 STREET ADORESS A
CITY-ST-2P TAMPA FL 44CTY-5T-2P o Ly e i
TIME [ DELETE 54 TTE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREETADORESS
CITY-ST-2P 54 CITY-ST-2P .
TITLE . {3 DELETE 6.1 TIMLE _ [J Change [ Addition
NAME 6.2 NAME an
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14.7| hereby certify that the informatiorf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annhual report or Jupplemgntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

officer or director of the corporatiop or the eceiver or tpustee empowe)
Biock 12 or Block 13 if changed, on an gttachme

CR2E037 (11/98)

i

SIGNATURE: SIGNAT SJLIRED- . [~ 1 T5F [ -83F72-yy 23

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Tats Oaytime Phons #



