NON

ANNUA

CORPORATION

FILE NOW: FILING FEE IS $61.25

PROFIT

L REPORT

1996 .

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

DOCUM

ION, INC

ENT #

1. Corporation Name

NO0258
WASHINGTON SQUARE TOWNHOMES CONDOMINIUM ASSOCIAT

(6)

Frincipal Place of

Business

1411 N WESTSHORE BLVD

Mailing Address

1411 N WESTSHORE BLVD

ML RR

3o
TAMPA FL 33607 '::L(I)JPA FL 33607
us us 3. Date incorporated or Qualiied 3a. Date of Last Report
12/08/1983 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2374584 Not Apglicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

3
m

25

28]

5. Certificate of Status Dosired
EI ;l " us s 0 Fes Required
City & State City & State B. Election Carnpaign Finanging 0O $5.00 May Be
z_l El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporabion has labilty for intangible 1ax under s, 199.032,

;EI Florida Statutes (1 ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SUITE 310
TAMPA FL

UNIQUE PROPERTY SERVICE, INC.
1411 N WESTSHORE BLVD

33607

81| Name

82| Stiect Adclress (P.O. Box Number is Nol Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such changa was autt
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

worized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . n o . e o
Signature, typed o printed name of registered agent and titis # applcable (NOTE: Registered Agent sigrators reguired when reingtanng) DATE 6

2. OFFICERS AND D'RECTORS 13. ADDITIONSGHANGE S 10 OF FICE RS AND DIFIE CTORS IN 12 &

T SD CDeteTe 11T B [JChange  [] Addition 1&_/

NAME TREAT, SARA ANN F. 1.2 NAME 5

streer aooiess | 51168 G TEMPLE HGTS RD. 1.3 STREEY ACDRESS <

CiTY-S1-2p TAMPA FL 14 CITY-§T-21 &

TITLE PD [CJDELETE 21 1ILE ClChange [ Addition  |O

HAME MEMORY, JUDY 22 NAME

streeTapDress | 5122 A TEMPLE HEIGHTS RD 2 3 5TREET ADDRESS

CITy-51- 2P TAMPA FL 2 aCITY-51-21P

TITLE D [CIDELETE A1 TITLE [JChange  [T] Addition

NAME PARINO, SAM 32 NAME

street acoress [ 5396 D TEMPLE BEIGHTS RD 33 STREET ADDRESS

CITY-S1-21P TAMPA FL 34.CITY-§1-2P

TIRLE D CIDELETE 41TNLE [ JChange  [J Addition

HAME RIGGLE, THOMAS L 4 2 NAME

streeTaporess | D118 D TEMPLE HEIGHTS RD 4.3 STAEET ADDRESS

CY-S1- 2 TAMPA FL 33617 440TY-8T-2P

THLE [_JDELETE 51TMMLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TIME [CJDELETE 6.1 TITLE [Jchange  [J Additian

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Stalutes, | further
certify that the information indicated on this annual reperl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acdidress.

£15/BEP-FE 84

Dayane -

, .3//.?‘/?4 ]



