FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 I
DOCUMENT # 766618 (3)

1. Corporation Name

NEW HAVEN CONDOMINIUM Il ASSOCIATION, INC.

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

R ]

Principal Place ¢f Business Mailing Address
% CONDOMINIUM MANAGEMENT GROUFP INC. % CONDOMINIUM MANAGEMENT GROUP INC.
1700 66TH ST. NORTH #207 P.O. BOX 47068
3£PETERSBURG FL 33743-7068 EL'PETERSBURG FL 33743-7068 3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1983 03/10/1995
2. Principal Place of Business 2a. Mailling Address ; 4. FEI Number Apptied For
ral ;l 59'2289042 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
E E] 5. Certificate of Status Desired (| Fee Required
City & State Gity & State 6. Elsction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
;] _2;| _El EE‘ Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
89| Name
ZACUR, RICHARD B2| Sueet Address (F.0. Box Number 1§ Mot Acceptabia)
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33711 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sUbmIts this staternent for the purpose of changing its registered cffice
or registered agent, or both, ir the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the odligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, typed or printed ame of regitered agen! Bnd i I applicable (NCTE: Flogisleres Agant signature requrod when renstaling! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES T8 OFFICERS AND DIRECTORS IN 12
TILE P WADELETE 11 T0LE PD [Mhange [ Additian
NAME DICKENSON, JEANETTE 1.2 NAME DICKENSON, JEANETTE

streer aporess | 1400 NEW HAVEN WAY #217 rasmeeraoness | 1213 9TH CIRCLE SE, #217

GITY-S1-2F LARGO FL P uorv-srze | LARGO, FL 34641

TITLE VD GADELETE 21T VPD (AThange [ Agdition
NAME STRYKOWSKI, FRAN 22 NAME CONTI, ELEANORE

street aooress | 1400 NEW HAVEN WAY #177 2ssmeerappress [ 1215 9TH CIRCLE SE., #218

CITY-ST-71P LARGO FL L gacv-si-ze | LARGO, FL 34641

L S ADECETE 21TIILE SD PrChange [ Addition
NAME CONTI, ELEANOR 32 NAME STRYKOWSKI "RAN

STREET ADDRESS 1400 NEW HAVEN WAY #218 33 STREET ADDRESS 1013 1 O'I:H 6 IRCLE SE., #177

CITY-ST-21P LARGO FL . sacrv-sre | LARGO, FL 34641

e T [ADELETE 41TILE TD hJlenange ] Addition
NAME RAMUNNO, LUCY 4.2 NAME RAMUNNO, LUCY

STREETADORESS | 1400 NEW HAVEN WAY #197 sasmeerapress [ 1111 9TH CIRCLE SE., #197

CITY-51-2IF LARGO FL wor-sr.oe - | LARGO, FL 34641

TITLE D CoELETE 5.17LE D [Mtfange [ Addition
NAME POWELL, ALLAN 5.2 NAME LAWSON, SANDRA

street acoress | 1400 NEW HAVEN WAY #192 sasmeersooress | 1203 9TH CIRCLE SE., #212

CliY-5T-20 LARGO FL saonv-s-2f | LARGO ., FL 34641

TILE [JDELETE 6.1 TITLE [Jchange [ Addition
HAME £:2 NAME

STREET ATIDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5T-2IP

14. 1 do hereby carlify that the mformation supplied with this filing is voluntarily furished and does not gualfy for 1he exemption stated in Section 1 19.07(3)(k}. Florila Statutes. | further
certify that ha information indicatad on this annual report or supplemental annual report is true and acclirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if ¢changed, or on an attachment with an address.

SIGNATURE: ag7? 4/57 /95 _ @)f 95 -5.2/3

NAME OF SIGNING OFFICER OR Daytime Phona ¥

ATURE AND TYPED OR PRI

CR2E037 (12/95)




