FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N
| DOCUMENT # NO0258 (6)

1. Corporation Namer

WASHINGTON SQUARE TOWNHOMES CONDOMINIUM ASSOCIAT

e — 0O

Piincipal Place of Business

Sandra 3 Mopfam

oy of e Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 : O O am

1411 N WESTSHORE BLVD ; 411 N WESTSHORE BLVD
310 10
L’g"‘” FL 33607 Lg“” FL 306074537 3. Date Incorporated or Qualified | 3a. Date of Lastgﬂsgon
12106/ 1083 WAl
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
21] 26} - 58-2374584 | Not Applicable
Suite, Apl &, olc Suite, Apt ¥, e10. N $8.75 Additione!
P -—;’-] 6. Certificate of Status Desired O Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E.I Trust Fund Contribution O Added to Fees
Zip Colintry Zip Country 8. This corporation has liability fof intangible tax under s, 189,032,
24 28] 20) [30] Florida Statutes Cves [No
9. Name and Addrass of Current Reglsterad Agent 10._Name and Addreas of New Reglstered Agent
- 81| Nama
UNIQUE PROPERTY SERWCE, INC. 82} Street Address (P.0. Box Numbar is Not Acceptable)
1411 N WESTSHORE BLVD
SUITE 31 6
TAMPA FL 33607 8| Ty FL B8] Zip Code
‘ .

11. Pursuani to the provisians of Sections 817 0502 and 617.1508, Florida Stalules, the above-namead corporation submits this statement for tha pur, of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalien's board of direciors. 1 hereby accept the appointment as registered
agent. | am famiar with, and accgpt the obligations of, Section 817.0503, Flogidggtatules. .

Sy -97

SIGNATURE
glstersd Agent signature requirsd when reinstalingl DATE

ilure, typed of ptinted name of reglslered agent and titke it AppIk (NOTE:

12, QFFICERS AND DIRECTOR: 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
T sD [J OELETE 1A TLE [Tchange ] Addition
HAME TREAT, SARA ANN F. 1.2 HAME :
seeraponess | 5116 C TEMPLE HGTS RD. 1.3 STREET ADDRESS
QITY-§T-2IP TAMPA FL 14 CITY-5T- 2P '
L] oreefe 217ME - Bchenge [T Audition
' 2.2 NAME )
sweer enress | 5122 A TEMPLE HEIGHTS RD 23 STREET ADDRESS
CITY-51- 2P TAMPA FL 2 4 QITY-ST- 2P
TIIE TD |7 DeLETE 34TMLE T Crange 1 Aadition
NAME PARIND, SAM 3.2 NAME ’
swiet anoress | 5116 D TEMPLE HEIGHTS RD 33 STREEY ADDRESS ‘
£y 5121 TAMPA FL 34 CITY-ST- 1P 3
TILE D LY OELeTe 41TMLE LT Change T Addition
NAME RIGGLE, THOMAS L 4 2 NAME s
sinrer anoress | 5118 D TEMPLE HEIGHTS RD . 43 STREET ADDRESS ’
CITY-51-2P TAMPA FL 33617 44 CITY- 5T~ 2P :
THLE [J ofLewE 51 TITLE [T change [T Addition
NAME 52 NAME ‘
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2W 5.4 CITY-§1- 2P ‘
WILE [ DELEYE 5.1 TIRE o Johenge [ Aagition
HasdE §.2 NAME !
STHEE] ADDRESS 6.3 STREEY ADDRESS
CiTY-SI-7IP _a £4CITY-57- 217
14, | do hereby certify thal the information suppliad with this filing does, for the exemption stated In Saction 119.07(3)()), Florida Statules. | further cerity that the
informatior indicated on this annuai repart Gsupplemental ann, i e and aceurale and that my signature shalt have the same lagal effect as it made under ceth; that
| am an ofhices or director ol the cor, th /o1 OF trusih ared 10 execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i
{

SIGNATURE: BT U REQUIRED =30

GHINATURE AND TYPED DR FPNTER Mac™™ ""“ﬂll[t‘_ OFFICER OR DIRECTOR . Date Daylme Prone # 0047850

CR2E037 (9/96)



