FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQGHYMENT # 765753 (9)

SOUTHPARK CONDOMINIUM OWNERS ASSOCIATION, INC.

Pringipal Place of Business Mailing Addrass

FILED

Mar 02 1998 8:00am

Secretary of State

A O

agent. | am familiar with, and accept the obligations ol, Section §17.0503, Florida Statutes.
SIGNATURE

816 SOUTH 5T 816 SOUTH 8T 3. Date Incorporated or Qualified
APT 2 APT 2 v
ll;gf WEST FL 23040 5&3\' WEST FL 3340 T Fo Number Appliod For
NOT APPLICABLE Not Applicable
2. Pri I f i 28, Maili
Principal Flace of Business ailing Address B. Contificate of Status Desired &( $8-75 Addltional
2% ;I Fee Required
Suite, Apl. #, tc. Suite, Apt_ #, etc. 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Gontribution Added to Feos
Gity & State City & State T. Is this nonprofit corporation a homeowners assoclation?
23 23] Clves I no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 a 28 El Parsonal Property Tax due June 30, Cves OnNo
9. Name and Address of Curreni Registered Agent 10. Name and Addresas of New Reglstered Agent
81| Name
JONES. ELNORA F 82| Street Address (P.O. Box Number is Not Acceptable)
818 SOUTH ST
APT 2 83
KEY WEST FL 33040 8a] City FL 85| Zip Code
1. Pursuant (o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the ‘purpose of changing its reglstered

office or registered agent, or both, in the State of Floride_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, typod or printed name of rogislarad agont and tilke i1 applicatile

(NOTE. Registered Agent signaturs required when relnstaling)

DATE

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TIRE D [J DELETE 11TITE Ll Change LI Addition
NAME KERIOTIS, ANTHONY 1.2 NAME

streeT aposess | 808 SOUTH ST APT 2 1.3 STREET ADDRESS

CITY-ST-21P KEY WEST FL 1.4 CITY -ST-2IP

TIME VPD 77 DELETE 21 TMLE [ Change ™ ] Addition
NAME MCINTYRE, DAVID 2.2 NAME

steeeraporess | 808 SOUTH STREET #3 2.3 STREET ADDRESS

CITY-ST- 2P KEY WEST FL 2, 6CITY-5T-2P

TLE D [T prLeTe 3.1 TITLE [ Change L Addition
HAME DOYLE, CHARLES 3.2 NAME

sireer aporess | 808 SOUTH ST. #4 3.3 STREET ADDRESS

CITY-ST-2P KEY WEST FL 34.CITY-5T-21P

TITLE 10 £J DELETE 41TMLE [ Changa | Addition
HAME JONES, ELNORA 4.2 NAME

swaeeT ApDRess | 816 SOUTH ST, APT 2 4.3 STREET ADDRESS

CITY - 5T- ZP KEY WEST FL 44 CHTY-ST-2P

THE SD B e 51 TLE 5P B Crange L] Addition
NAVE KENNEDY, EDITH 52 NAME Reed, Jean

street ApDress | 804 SOUTH STREET #2 sasmreeTanDiess | R SHeuth St A

env-size | KEY WEST FL sovsize | ey wWesh )

TE [T DELETE 6.1 TIMLE 7 4 [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADIRESS

Cry-S1-2P 6.4 CITY-ST- 2P

indicated on this annual report or supplemontal annual repor is true and accurate and t

Block 12 or Biock 13 i changed, or on an attachment with an address.

14. | hereby certify thet the information suplplaod with this filing does not quality for the axemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
o at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver or fruslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: &0 o wt s rl vy 6 #n Blnora Fdones £/237 24 305-00404233

CR2E037 (10/97)



