FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765753

1. Corparation Name

SOUTHPARK CONDOMINIUM OWNERS ASSOCIATION, INC.

9)

(AR OATEHAR B

or registered agent, ar both, in the State of Florida. Such change
familiar with, /apc! accept the obli
=

atighs of, Section 617.0003,

Principal Place of Busingss Mailing Addrass
816 SOUTH ST 816 SOUTH 8T
APT 2 APT 2
ng WEST FL 33040 l.Kng WEST FL 33040 3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/16/1982 04/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| |26] NOT APPLICABLE Not Applicable
Suite, . #, ete. Suite, Apt. #, etc. iti
Lite, Apt. #, etc uite, Ap elc 5. Ceriheate of Status Desired J $8.75 Adqmonal
?2] ;] Fee Required
Cily & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23] BN Trust Fund Contrioution Addod 1o Fges
Zp Country Zip Gounlry B. This corporation has liabilty for intangible 1ax under s. 189.032,
[24] [25] |20] [30] Florida Statutes [J ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES. ELNORA F g2 Strect Address (PO, Box Number is Not Acceptable)
816 SOUTH ST -
APT 2
KEY WEST FL 33040 84| Giy FL 85| Zp Code
11. Pursuant to the provisions ol Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | arn
lorida Stalutes.

Elnora F. Uenes. Jreasuret .

H-7-G

SIGNATURE: & &,

SIGNATURE A& LIRS < - - -
Slgaature, lvped or printed name clfogistered agent am%l o appicablz (NOTE: Registerad Agenl sigratua reiuiredd when reinslatngl DAT:
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [JDELETE 11 TLE P D [lChange  [RF Addition
hakE COUGHLIN, JAMES P 12 NAWE
saeer anckess | 808 SOUTH ST, APT 1 13 STREET ADDRESS
CITY-ST-2P KEY WEST FL 14 CITY-ST-2IP
THLE VP CIDELETE 21TIMLE [ 247 [Tcrange R Addion
A MCINTYRE, DAVID 22N
streeT ADORESS | 808 SOUTH STREET #3 3 S1REET ADDRESS
CATY- ST-2IP KEY WEST FL 2 ACITY-S1-2P
TITLE D [JDELETE 31 TILE [DcChange ] Addition
NAME DOYLE, CHARLES 32 NAME
street ancress | 808 SQUTH ST. #4 33 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 34 CITY-ST-2P
TITLE 10 [CDELETE 41TLE [JChange [ Addilion
NAME JONES, ELNORA 4 2 NAME
sieer 0Dress | 816 SOUTH ST, APT 2 4.3 3TREET ADDRESS
GHTY-S1-21P KEY WEST F 445AY-S1-2P
TITE SD [IDELETE 5.1 TITLE Dthange [ Addition
NAME KENNEDY, EDITH 5.2 NeME
sreeeT aDORESS | 804 SQUTH STREET #2 53 STREET AQDRESS
CITY-ST-2IP KEY WEST FL 54 CITY-S1-2IP
TIILE [C]DELETE 51 TITLE [cChange  [] Addilion
NAME £2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
GiTY-ST-21 64 CITY-$T-2P
14. | 0o hereby certify thal the information supplied with this fiing is voluntarily furnished and dees not qualify for the exemption slated in Section 119.07{3)(k). Florida Statutes. 1 further

centify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under
path: that | am an officer or tirector of the corporation or the receiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED

" 6}%49:%{%0; Alones Treas. . Y- ZJ 7e

305 X9 6223

Dt g Phoie »

CR2E037 (12/35)




