FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 ONISION OF GOMPORATIONS Secretary of State

PQGUMENT # 765162 (4)
306 SOUTH WESTLAND CONDOMINIUM ASSOCIATION, INC.

GET KU AR

Principal Place of Business Mailing Address
205 5 WESTLAND AVE. UNIT A 305 8 WESTLAND AVE.. UNIT A 3. Date Incorporated or Qualified
TAMPA FL 23606 TAMPA FL 33606
4. FEI Number Applied For
_ 50-2234536 Not Appiioable
2. Principal Place of Business 2a. Malling Add
pal Flace aling ress B. Cortificate of Status Desired a ”'75 Additional
[21] 28] Fee Required
Suite, Apt. #, tc. Suite, Apt. #, elc. 8. Eiection Campaign FInancing $5.00 Moy Be
[27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
m ;l-l Oves CIho
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24] m 20] [a0] Parsonal Property Taxdue June30. [dYes [INe
5. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PULCINO, FRANK JR. 82| Stroot Address (P.O. Box Number is Not Acceplable)
305 5 WESTLAND AVE. A
TAMPA FL 33608 8
84| City FL csl Zip Code
11. Pursuant io the provisions of Sactions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accapt the appointment &s registered

agent. | am famihar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Signature. typed o printed harme of registerad sgani and titke I applicabla (NOTE: Registered Agent signature required when reinataiing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TME TS0 T DeLETE 1LATLE Jchange ] Addition
NAME PULCINOD, FRANK MR 1.2 NAME
smeeTaooress | 305 A 5. WESTLAND AVE. 1.3 STREET ADDRESS "’ 3‘ ‘\’ & 6
£Y-S1- 2% TAMPA, FL 00000 3.4 CITY-5T-2¢
TMLE PD T DELETE 21 TITLE J change ] Additian
HAME SUAREZ, NEAL F 22NAME
sreer anohzss | 305 S WESTLAND AVE D’ 2.3 STREET ADDRESS
| cmy.st-zv TAMPA, FL 00000 2.4CITY-51-2P
TOLE D T DELETE JATTLE [T change [T Addition
HAME BRITT, ERLINDA 32 HAME
sreetaooress | 305 5, WESTLAND AVE B8 33 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 34.0Y-51-2¢
LE VPSD T oEeTe 41TME LI Change [T Addition
HAME BISHOP, KAREN 4 2NME
sreeT appress | 305 S WESTLAND AVE, 4.3 STREET ADDRESS V
CITY-S1- 2P JAMPA FL 33600 44 CITY-ST-2P
TIMLE L DELETE 5.1 FITLE L Change I Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2% 54 OITY-ST-21
TE 7 DELETE &1TITLE U Crange L1 Agdition
NAME 62 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-S1-2p 6.4 OTY- 5T-2P

14. 1 hereby cenily that the Information supplied with this filing does not qualiy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further gartity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or direclor of the corporation of the recelyey or irustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atla t with an address.

cINATURE. . T kn an Bt Orr 20y L1 N aa v e Q/o;;a‘?z (lm}d?o,/??s

FLOHI:: :::A:Tnih: hc:r'-'“ STATE May O 1 1 99 8 8 O O am

CR2E037 (10/7)



