FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFY SIS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State Jan 2 1 1 99 8 8 ¢ O O am
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 764927

1. Corporation Name

H & L CONDOMINIUM ASSOGIATION, INC.

0)

R AT

Principal Place of Business Mailing Address

1700 S. TUTTLE AVENUE
SARASOTA FL 34239

1700 S. TUTTLE AVENUE

. Date Incorporated or Qualitied

SARASOTA FL 34238
us us 09/09/1982
4. FEI Number Applied For
65-036_9550 Not Applicable
2. Principal Place of Business 2a. Malling Address S il
P g 5. Certificate of Status Desired O $8.75 Aqdttional
;‘ E‘ _ Feehﬁequ‘lred
Suite, Apt. #, efc. _Suite, Apt. #, etc. 6. Election Campaign Financing " $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees _
City & State City & State 7. s this nonprofit corporation a hemeowners assaciation?
—2.‘3.] E‘ Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] -2-‘:';] E] m Personal Property Tax due June 30. dves [
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81{ Name
BRITTON, ANDREW J. 82| Strect Address (P.O. Box Number is Not Acceptable)
245 NORTH TAMIAMI TRAIL ____
SUITE A &
VENICE FL 34284 84| City

85| Zip Code
FL ]

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obllgations of, Sectidn 617.0503, Flarida Statutes.

SIGNATURE

. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for {he purpose of changing its registered
e was autharized by the corporation’s board of directors. 1 hereby accept the appaintment as registerac

14. | hereby certi
indicated on this annual report or supplamental annual report
officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, ar on an attachment with an addrass.

IR AT I f/x,ﬁmBMMEWJé% Ly 73 /%M/f T //[/‘ff

is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
empowered to execute this report as required by Chapter 617, Florlda Statutes; an.

?at my nama appears in

95/) Gix.736) (%)

Sigrature, typad of prnted name of regislarad agent and tlie if applicable. (NOTE: Redlstered Agent signature required when reinstating) e . _DATE ) :" __ F-: .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 12 g
TILE PTD ] DELETE 11TITE [T change LT Addition | =
NAME HOLMES, Ill, CHARLES W 12HAME ~
sreer sooress | 17080 SOUTH TUTILE AVE. 1.3 STREET ADDRESS § )
CITY-5T-2IP SARASOTA FL 1.4 CIEY-57- 2P 2.
TIILE VD [T ceLETE 21 TMLE I Change [ Addition |©
NAME HOLMES, ESTELLE 22 NAME
srervaporess | 1700 S. TUTTLE AVE. 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 2,4 CIMY-ST-2IP
TLE VD [ DELETE A1 TLE [_Tchange [T Addition
HAME SNYDER, ROBERT 3.2 NAME
smeeTAnoress | 1700 S. TUTTLE AVE. 33 STREET ADBRESS
GITY-ST-2IP SARASOTA FL 3.4, GITY-ST-21P
TILE ] DELETE 41 TITLE o [ hange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADBRESS
oITY-§T-2IP 4.4 CITY-ST-2IP
TIMLE ] DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TITLE L1 DeLeTE 6.1TME [ichange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - SE-2P 6.4 LITY-§1-21P

that the Informalion supplied with s fling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the infarmiation

I ) G - GRy2

)



