FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLONEA DEPATTHENT OF STATE May 07 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #  NO00607 (4)

1. Corporation Name

700 NOKOMIS AVENUE CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address ||II‘||||I|‘I|||I ||||I||||||I||I |I|||||“ I|I||I1I|| Iml IIl“l““lII'

00 NOKOMIS AVENUE 700 NOKOMIS AVENUE
VEMNICE FL 342685-3419 VENICE FL 342653410 .
3. Date Incorporated or Qualitied | 3a. Dats of Last Report
| 12271983 06/17/19%
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 (28] ' 334068 Mol Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. . . $8.75 Addiional
ZI ?ll 8. Cenificate of Status Desired D Feo Required
City & State City & State ' 8. Elsclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Feos
o9 Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] i20] [30] Florida Statutes Tlves Oho
9. Name and Address of Currant Reglstered Agent 10, Name end Address of New Registered Agent
81| Name
BAGA, VICTOR B. 82| Gtrest Aadress (P.0. Box Number I8 Not Accaptabie)
700 NOKOMIS AVENUE :
VENICE FL 33595 &3
84| City FL 85| Zip Code

11, Pursuani to tha provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
othce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agent. | am Jamiliar witly and accept thg obipations of, Section 617.0503, Florida Statutes.
SIGNATURE _____ A YAYe2
Signature, typel) of prniad famae of repisterb®agefand tite f applicable. (NOTE: Rngistared Agent signature required when reinstating) DATES

12, "~ OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE PD [ DeLETE 1ATILE L) Change ] Addition
NAME BAGA, VICTOR B. 1.2 NAME

st aporess | 700 NOKOMIS AVENUE SO. 1.3 STREET ADDRESS

CITY-ST- 2P VENICE FL 14 CITY- 51-2P

TimE STD T peakre 21TME [Jchange [T Acdition
NAME BOPITIYA, CHANDANA 2.2 NAME

sweeet aooress | 700 NOKOMIS AVENUE SO, 23 STREET ADORESS

oY -57- 2P VENICE FL 2,4 CITY -§T- 2P

0nLE D [ GeLETe ATNNE [ Thage [ Addittion
HAME BAGA, MARGARET 3.2 RAME

seeet aooness [ 700 NOKOMIS AVENUE SO. 33 STREET ADDRESS

CITY-§T-27 VENICE FL 24, CAY-5T- 2P

TE D LI DELETE 4ITIE ] Change L1 Addition
NAME BOPITIYA, SHANTI 4.2 NAME

seer aoneess | 700 NOKOMIS AVENUE §0. 43 STREET ADDRESS

LY 51 2P VENICE FL 44 LT -5T-2P

TIILE L] pEcerE 51TILE [ change 1 Addition
NAME 5.2 NAME

STREET ADUHESS 6.3 STREET ADDRESS

CIIY-5T-2P 5.4 CITY-5T- 2P

T [T DELETE B1THLE O Change L] Addition
NAME 5.2 KAME

STREEI ADIDRESS 6.3 STRAEEF ADDRESS

CITY-S1-2P 64 CNY-8T-21P

14. | do heraby certily that tha information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion ingicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or 1he feceiver or trustae empowerad 10 execute this report as requirad by Chapter 817, Fiorida Statutes; and \hat my name

appaars in Blook 12 or Block 13 if changed, or on an aftachment with an address.
SIGNATURE: __ ca ﬁé}&@d Ja9/5? [ ge41) 9”%%2
Date Daytime Phone # 51

"SIGMATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OF MIRE

CTOR

CR2E037 (8/96)



