FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION 170

] Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
DOCUMENT # NO04303 (6)

1. Corporation Name

MARTY-LEE CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mafling Address
MARTY LEE CONDOMINIUM ASSOC INC MARTY LEE CONDOMINIUM ASSOC INC
8415 B NORTH ALBANY AVE 84158 NORTH ALBANY AVE
TAMPA FL 33604 TAMPA FL 33504
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1084 08/07/1995”
2. Principal Piace of Businoss 2a. Malling Address 4. FE} Number Applied For

2 a NGT appuICABLE NS o s

Sulte. Apt. #, eto. Sulte, Apt. #, efc. 5. Certificate of Status Desired 0 $8.75 Additionat
22 El Feo Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution U Added to Fess

Zip Country Zip Country 6. This corporation has liabiity for intangitle tax under s. 199.032,
m ?5;] a Etﬂ Florida Statutes 0] Ye:kﬂ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MIKELONIS, ANDREW 82| Steel Address (P.0. Box Number 15 Not Acceplatle)

8415-B NORTH ALBANY AVE.

TAMPA FL 33604 83

84| City FL ssl 2ip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad ag?}m both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

familiar with, angf g 'cept the ohligati 317.05083, Florida Statutes.

SIGNATURE __ o .

' Slgnaturd] typeo or printed name of registered agert and 1itke If appiicabie {NOTE: Ragistarnd Agent signatire required when reinstaling) DATE —u':;
12. 5 QFFICERS AND DIRECTORS T | EE? :D/ ADDITIONS/CHANGES TO OFFICERS AND D::F:;'CTORS EI]N A; j'r g
TILE 11TMLE ge tion |+~
NAME MIKELONIS, ANDY I 1.2 NAME P X E
swheer anoress | 8415 B NORTH ALBANY 1.3 $TREET ADDRESS o
CIrY-51-2Ip TAMPA FL 33604 14 GITY-57-21P &
TE D mELEIE 21TME D-. . ' . BThange E’Addition o
NAME EVORS, EDWARD 22 NAME NQicale MELes K Chin
swreer aooress | 8415 C NORTH ALBANY 23STREETADDRESS | @16 - Noth A/bany
CITY-51-21P TAMPA FL 33604 zacmr-st-r | Tampo. 1 3306 o‘{
TILE D WLHE 31TMLE ) ) &hange q’Addition
NAME VERA, JOSE 22 NAME Log R B avadhead .
streer aooness | 8415 A NORTH ALBANY assimeeraporess | DHIE-A Norih Alban
CITY-§T-7IP TAMPA FL 33604 34 CITY-ST-21P TA mopo F I 33ko ‘-J
h(1(T3 [CJDELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 445ITY-5T-2P
TITLE [DELETE S1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CATY-ST-2iP 54 CITY-ST-2P
TLE [C]DELETE 61TITLE [CJChenge L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 GiTY-5T-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report 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 officer or dirgctor of 1he corporation or the receiver or trustes empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block A} if changed, or on an nt with an address.
SIGNATURE: H-11~96  813-935-4929
Date Daytiena Phons #

*

BIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR




