FILE NOW: FILING FEE IS $61.25

1 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766287 (7)

1. Comoration Name

600 NOKOMIS AVENUE SOUTH OWNERS ASSOCIATION. INC

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

A ERRRA OB

Principal Place of Business Mailing Acklress
600 NOKOMIS AVENUE. SOUTH. VENIGE. FL. 500 NOKOMIS AVENUE. SOUTH. VENICE. FL.
P.O. DRAWER 2047 P.O. DRAWER 2047
VENICE FL 34284 VENICE FL 34284 Y YT 3 et Rt
. Date Incorporated or Qualified a. Date of Last Rg
12/27/1962 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number || Applied For
m El 59‘14 1 2653 Not Applicabla
Sutte, Apt. 4, slc. Suite, Apt, #, eic. 5. Gertificate of Status Desired 0 $B8.75 Adc!ilional
22 2_1\ Fee Raquirad
Gity & Stale City & State &. Elaction Campaign Financing O $5.00 May Be
E’ E Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
[24] 25] 29 [30] Fiorida Statutes [0 Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ABEL, HARVEY J. 82| Stresl Address (P.0. Box Number 15 Mot Acceptabie)
200 S0. WASHINGTON BLVD.
SARASOTA FL 33577 8
84{ City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ils registered office
or registered agent, op-bedl, in the State of Fiorida. Such charge was authorized by the corperation’s board of directors. ) hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and afdal the 3 Rl Ea03 “-"-"-‘ atutes,

SIGNATURE -
Signalure, typed 4 A Ot : Registered Agant signature requirad when reinstatingl DATE

1z OFFICERS AND DIRECTORS 13. ADDHICNS/CHANGES TO DFFICERS AND DIREC.TORS IN 12
TILE D [JOELETE 14 17LE [OChange [ Addition
NAME BEAGLE, BARBARA 1.2 NAME
streer anveess | 600 NOKOMIS AVE SOUTH 1.3 STREET ADDRESS
CITy-5T-2IP VENICE, FL 00000 14 CITY-ST-2P
HILE 1] CJoeLETe 21TE Tlchange [ Addilion
NAME MILLER, TIMOTHY 22 NAME
sraeer anoress | 3555 BOWMANS MILL RD. 2.3 STREET ADDRESS
BITY-ST-21 LEXINGTON, KY. 0 ' 2.4CTY-51-2P
TLE D IDELETE 3ATME [JChange [ Addition
NAME MILLER, J. FRED, 1}, M. 3.2 NAME
steeer aooress | 600 NOKOMIS AVE., 8. 3.3 STREET ADDRESS
CITY-ST-2IP VENICE FL 34.CITY-ST-2P
LE [CJDELETE 41TME Cchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP A4 CITY -51-2IP
THLE [IDELETE 51 THLE Cicharge [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STAEEY ADDRESS
CITY -5T- 2P 5.4 CITY-ST-2P
TITLE [CIOELETE 61THLE [CIchange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T-2IP

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 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; thal | am en officer or directar of the corporatien or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 32 . t with an address.

SIGNATURE:

smn,ﬁune,ﬂn TYVED OF PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime PHone ¢




