FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

»

| PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Sife
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporatior KName

MB86802

COMMUNITY ASSOCIATION MANAGEMENT

(9)

[ Proginmd hac e 6 Basmasg
4%82 Pebble Brook Dr.
Oldsmar, Fl., 34677

Mailng Address
"4782 Pebble Brook Dr
Oldsmar, Fl,.34677

FILED

May 06 1997 8:00am

Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report

. 6/23/1988 3/19/96

2. Prinzooad Tiace of Bosingss 2a, Mailing Address 4é:§l N%% 6528 Applied For
_'t’_‘_l__ e - 2E| Nol Applicable

Supe, At # o Suite, Apt #, elc s
oy o - " P 5. Certificate of Status Desired [ $8.75 Acdivonal
2 - 21] Fee Aequirad
L Gy g e Ciy 8 State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added 1o Fees

Fas 2p Country B

- “"P oy
[24] 25}

20] 30]

. This corporalion has liability for inlangibl undler s. 199.032.
Fiorida Statutes Yes 1?;:(\!0

s, _:N_ﬁi—ﬁé and Address of Current Reglstered Agent

10.

Name and Address of New Ragistered Agent

Finn, Peter @.
4782 Pebble Brook Dr.
Oldsmar, Fl.,34677

B1] Name

g2

Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

A wiln

AT R

e e 2 s

Joni of Sectons 6070602 and GO7 1508, Florida Statutes. Ihe abave-named corporation submits Ihis statemant 107 the purpase of changing 1s regrslered
yent. of bolh, 2 the Gtate of §larida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
and accepl the obligations of, Section 807 0505 Foricta Statutes.

st he o apgilzable

{HOTE: Hegistered Agen! signawurg reured when reinstaling)

DATE

. 12

“\Ill
ikt Finn, Peter G.

GTeti | ALDRESE

SHY-S

(OFHICERS AND DIRECTORS,

4782 Pebble Brook Dr.
_Dldsmar, Fl.,34677

13.

DIRECTORS IN 12

TToeeTe T1TILE
.2 NAME
1.3 STREET AURESS

14 CITY-5T- 2P

ADDITIONS/CHANGES TQ OFFICERS AND
‘ CJchange [T Addition

1Lk
HAkL:

IR AL

LA
SR RS

Culyestn

',J,,[,I,,-‘f‘ o e e e e
(AL

[T oeLeTe 21TITLE
29 NAME
23 STREE! ADDRESS

2. 4CITY-57-4p

L] Change  T_J Addition

] DELETE 31 TLE
3.2 HAME
33 STREET ADDRESS

34 CiTY-5T-2IF

[Fchange T addition

Ik
Jitae
PRI

ol oneAe

[T oELeTe 41 TE
4.2 NAME
4.3 STREET ADORESS

44 CITY-8T-2P

[T change 7 Aoditien

ey
bt
ST ehie-

[y sl AF

[T BEEeE 51 TLE
52 NAME
5 3 STREET ADDRESS

54 CIyY-51-21P

g
[Jcha

@

Addition

IR R

| N B 1 TITLE
£ 2 NAME
£ 3 STREET ADDRESS

B4CY-5T-7IP

r 4 U1 ®ange [ J Adation

000021 TESS6E
-05/13/37-~-01067--001

crran alfic e or oy
apgo o Biloe

|

A tw{iling does not quality for the exemption stated in
Aupplerrant

Peter G,

Section 1 9. 1], Flrida Statutes. | further certify that the

anraal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
1 trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name
Ponangodl ar on an atlactingnt with an addraess

Finn- President 4/28/97

Do Daytimér Phone 3

CR2E034 (9/96)



