FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION WA
ANNUAL REPORT '

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale

May 16 1997 8:00am
Secretary of State

- DIVISION OF CORPORATIONS
DOCUMENT # N04303 (6)

MARTY-LEE CONDOMINIUM ASSOCIATION, INC.
-

RN AR R

Principal Prace of Business

MARTY LEE CONDOMINIUM ASSOGC INC
8415 B NORTH ALBANY AVE

Mailing Address

MARTY LEE GONDOMIMUM ASBOC ING
B415-B NORTH ALBANY AVE

TAMPA FL 33604 TAMPA FL 33604-1000
us us 3. Dale Incorgorated or Qualified | 3a. Date of Lastg&on
07/23/1984 04/17/1
2. Pancipal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
] - NOT APPLICABLE ™~ J | Not Applicable
te, Apl W, elc. ite, . ¥, , i
Suite. Apl #, BlG Suite, Apt. 4, atc 5. Cerifficale of Stalus Desied ' $8.75 Additonal
L] Eﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bo
;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitye tax under s. 199.032,
g] 25 ;9—1 30 Fiorida Statutes Yos No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
MIKELONIS, ANDREW 82| Sireet Address (P.O. Box Number is Nol Acceptable)
8415-B NORTH ALBANY AVE.
TAMPA FL 33804 ®
B4{ City FL 88| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%gse of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board ol directors. | hereby accept

appointment as registerad

appears in Block 12 or Block 13§ address.

jangefi. or onaattach nt with
SIGNATURE:X PSR, AT 1ED

Signaturs, fyped or Prinked name of ragislered agent and Uik il Bpplicabio [NOTE: Registared Agenl signature required when reinstating) DATE —_
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE op 7 oELETE 1 TINE L Change [T Additon | 55
NAME MIKELONIS, ANDY 1.2 NAME §
srer anoress | 8415 B NORTH ALBANY 1.3 STREET ADDRESS
CirY - S1- 7P TAMPA FL 14 GITY-§1-2P §
TITE D [ DELETE 21TME [Cchange [ Addition |
Naste NICOLE MCLEISH CHIN 22 NAME
sineeranoress | 8415-C NORTH ALBANY 2.3 STREET ADDRESS
OITY-5T-2P TAMPA FL 24CMY-ST- 29 m ™
TILE KDELETE 3ATME ) Change Addition
NAME EARR 0 EAD ; 2.2 NAME % Olo-*"\ ‘Bf Shah b”‘-zé‘ea
stReer aporess | B415-A ALBANY 2.3 STREET ADDRESS B416-A Noeth 4 ’b“‘“1 ve
CiY-51-2F TAMPA'FL 34.CTY-ST-2 TAmpa, FI 3 3L oy
TILE T DELETE A1IMLE [T crange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
Gily-51-2p 44CmY-ST- 2P
e 7 veceTe 51 WILE [T Change ] Addilion
NAME 5.2 RAME
STREET ADDAESS 53 STREEY ADDHESS
Ciry-51-200 SALTY-ST-7P
TILE T DELETE 617LE LT Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gily- ST 210 BACITY. ST-2P o
4. | do hereby cerlify thal the information supplied with this filing does not qualiy for the exasmption stated In Section 138.07(3)(i), Fiorida Statutes. [ further certity that Ihe

information indicaled on this annual report o supplamental annual report Is trus and accurate and that my signaiure shall have the same lagal effect ag if made under oalh: that
I 'am an officer or direclor of the cogporation or the receiver or trustes empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name

d . = Rl
"BIBNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A 2597 R13~935-4909

le Daytima Prona # 0047 181




