FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

M ees s, Secretary of State

DOCUMENT # NO0O1828 (5)

1. Corporation Namo

(ilﬁ%ARWATEH MEDICAL ARTS CONDOMINIUM ASSOCIATION,

A

Principat Place of Business Mailing Addrass
C/O RICHARD MCKIBBEN C/0 RIGHARD D. MCKIBBEN 3. Date Incorporated or Qualified
1201 §. HGHLAND AVE., §9 1201 5. HIGHLAND AVE.. $3 03]077{984
CLEARWATER FL 33756 CLEARWATER FL 33756 -
us us 4. FEI Number Applied For
50-24583289 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriificate af Status Deslred D $8.75 Additional
21] 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, alc. 8. Election Campaign Financing $5.,00 May Be
22 P Trust Fund Contribution ] Added to Foss
City & State City & State 7. is this nonprofil corporation a homeownegs gssociation?
2_3\ ;ﬂ 3 Yes No
Zip Country Zip Country 8. This corporation owes of has paid the currept year Intanglble
2_4] 26 m 30 Porsonal Property Tax dus June 30. ves [Jno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCKBBEN. RICHARD D DOS 82| Street Addrass {P.0O. Box Number is Not Acceptabla)
1201 S. HIGHLAND AVE
&3 83
CLEARWATER FL 34616 8| Ciy FL ]ss] Zip Code

11. Pursuant 1o the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purgose of changing Its registered
office or registerad agant. of both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment &8s reglstered
ageni. | am familiar with, and accept tho obligations of, Section 617 0503, Florida Stetutes.

CR2E037 (1097)

SIGNATURE Signatura, typed o [rinied nama of jegisierod agant mnd tita  applicable (NOTE: Replsterad Agent signature raguied whan reinsiating) DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1IN 12
TILE b L pELeTE 1ATITLE [J Change [ Addition
NAME CAGLE, JACK 1.2 NAME

smeerapopess | 1201 8. HIGHLAND AVE., §-5 1.3 STREET ADDRESS

CITY-St-7 CLEARWATER FL 14CITY-ST- 2P

MLE D | ETG Z1TNLE O change [ Addition
NAME SEIDL, FRANK J. 22 WAME

smeeraponess | 1201 § HIGHLAND AVE S9 23 STREET ADDRESS

CTY-ST-2P CLEARWATER FL 2 4CITV-S1-2IP

TE DF [J bELETE 31701LE [JChange ] Addition
RAME MCKIBBEN, RICHARD D 32 NAME

stersopness | 1201 S HIGHLAND AVE 8-S 33 STREET ADORESS

CITY-S1- 7P CLEARWATER FL 34.CIV-$T-2P

e T DELETE 4170LE L] Change — [J Adcition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1-20P 4ACITY-5T-2IP

TME [T DELETE 51 TITLE LY change L) Adgition
HANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY. S1-2IP EACITY-5T-ZIP

TITLE [T oetete 6.1 TITLE L] change L] Addition
NAME 62 NAME

STREET ADDAESS 3 STREET ADDRESS

LT - S1- 2P BA CITY-5T- 2P

4. I hereby cerlifg that the iInformation suppliod with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or direclor of the corporation or the receivor of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changad, or on an attachmant with an address

SIGNATURE: __,_CSe>Pwdpth—w/ i ) 0 SUA_ #I3 §Y4-1332

Py Daylime Phone # 0052690




