FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 OVISON OF CORPORATIONS Secretary of State
DOCUMENT # NO04303 (6)

1. Corporation Name

MARTY-LEE CONDOMINIUM ASSOCIATION, INC.

IR

IR

Principal Place of Business Malling Address
MARTY LEE CONDOMINIUM ASSOC ING MARTY LEE CONDOMMIUM ASSOC ING 3. Date Incorporated or Qualified
8415 B NORTH ALBANY AVE 84158 NORTH ALBANY AVE 07/23/1984
TAMPA FL 33604 TAMPA FL 33604
us us 4, FEI Number Applled For
| | NOT APPLICABLE “Rlnot appicabie
2. Principal Piace of Busingss 28. Mailing Addrass 5. Cortifioate of Status Deslred (i $8.75 Additional
m m Fes Reguired
Suite, Apt. ¥, 8lc. Suite, Apt. #, etc, 8. Election Campaign Financing ss.oo May Be
E ;' Trust Fundg Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E 2_3] ‘E ves [Jno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble B &
m ;EI zﬂ EI Personal Proparty Tax dus Juns 30. Hvyes [Ono ‘%ﬁ-
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
81| Name
MIKELONIS, ANDREW ‘ 82| Street Address (P.O. Box Number is Not Accaplabie)
8415-B NORTH ALBANY AVE.
TAMPA FL 33804 &3
B[ Ciy 85| Zip Code
= FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statament for the purpose of changing its registered
office or reglistered agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typsd of printed name of ragistered agent and title # applicable {NOTE: Ragielersd Agant signaiura requirad when relralating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS 1N 12
TIME op L DELETE 1A TTLE ] Change [CJ Addition
HAME MIKELONIS, ANDY 1.2 NAME )
smeeTaporess | 8415 B NORTH ALBANY 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 1.4 CITY-§T-21P
TITLE 0 7 oELETE 21 TILE [Tchange [ Addltion
NAME MICOLE MCLEISH CHIN 22 NAME
smeet aporess | §415-C NORTH ALBAMY 2.3 STREEY ADDRESS '
CITY-$T-2P TAMPA FL 2 4CITY-ST-2P
TITLE D J DELETE 31T [JChange [ Addition
NAME $HAMBURGER, DOROTHY 32 NAME
streeranpress | 8415-A NORTH ALBANY AVE 3.3 STREET ADDRESS
CITY-$7-29 TAMPA FL $4. CITY-§T-21P
TITLE T oeLere LITITLE : | [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44CITY-ST-2PP
TITLE LJ DELETE I 5.1 TMLE L3 Change LI Addttion
HAME 52 NAME
STREET ADORESS 5.3 STREEF ADDRESS
CITY-ST-20p 54 CITY-5T- 29 .
e LI DELETE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-21P 6.4 CITY-ST-ZIP

¥4 Thereby cerlily that the information supplied with this fling does nol quallty for the axemﬁtion stated in Saction 119.07(3)), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an
officer or diregtor of the corporgtion or the receiver or trustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changygfl, or on gn atlachmant'wil an eddress.
AICOMATIIEE., ,A/Z\— %IJ E' P AL LT WA Ll . D 11 .G A Gme i

v | Mar 20 1998 8:00am

CR2E037 (10/97)



