FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04320

1. Corporation Name

SHIPWATCH TWO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

G Q LIBERTE MGMT, GROUP
10645 1ST ST. €.
TREASURE ISLAND FL 33706

Mailing Address
C O LIBERTE MGMT. GROUP

10645 187 ST. E.

TREASURE ISLAND FL 33706

FILED s
Mar 03, 1999 8:00 am ;
Secretary of State

03-03-1999 90120 005 ****61 .25

ABEAM A N

2. Principal Place of Businass

3. Date Incorporated or Qualifed

‘ial. Mailing Address
1l e ] /900 SHPUWGTCH DR 07/23/1984

Sufte, Apt. #, etc. / Suite, Apt. #, etc. 4. FEI Number Applied For
2l /1900 SHyPUATCH DR 7] — 59-2557895 gl opiabi

City & State City & State . o osi 8.75 additional
E‘ L B @G O/- F[ El L /_} /?6 .,0 Flosips 5. Certifcate of Status Desired a " Fee Required

Zip Country Zip . Country 6. Election Campaign Financing $5.00 May B
(24] 33 77’7‘ sl Y5 A, 29 33 7'74 [30] il 5. /’7 Trust Fund Contribution o Added to i:ese

9. Name and Address of Gurrent Registered Agent ’ 10. Name and Address of New Registered Agent
81| Na

" SE T PRoERTY INRNASEMENT

LIBERTE MGMT. GROUP 82| Street Address (P.Q, Box Number is Not Acceptable)
10645 1ST ST. E. - 120 SEmomT BOVLVARD
TREASURE ISLAND FL 33706 Sy s 112
84| city 85| Zip Cod
hARGe FL |”°|3577¢

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

agent. 1 am fazi iar with, and aa:emthpew
SIGNATURE __M ‘.w
Signature, ty or printed name of registered agenlt and title if applicabls.

N6 H

S 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
jons of, Section 617.0503, Florida Statutes.

{NOTE: Registered Agent signature required when reinstafing) DATE AN
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TILE [JChange  {] Addition
NAME MAXWELL, ROBERT 12 NANE
streeraooress| 11590 SHIPWATCH DR. #6841 1.3 STREET ADDRESS
OITY- ST-2P LARGO FL 14 GATY-ST.2P
TMLE VP [0 DELETE 24 TME [Change  [] Addition
NAME HAYES, ROGER 22 NAME
streeracoress) 11580 SHIPWATCH DR. 23 STREET ADDRESS
CITY.ST-ZP LARGO FL 2.4 CITY-ST- 2P ;
TIMLE Sb [ DELETE 31 TILE Cichange [ Addition
NAME HAPER, ERNEST 32 NAME
streetanpress| 11590 SHIPWATCH DR. 33 STREET ADDRESS
CITY-ST-ZP LARGO FL 34, CITY-ST-ZP
TIME D [J DELETE 44 TIMLE CJChange [ Addition
NAME PAZERA, GEORGE 4. 2NAME
streeTaporess| 11590 SHIPWATCH DR. #848 43 STREST ADDRESS
CITY-ST-2P LARGO FL 44 CITY-5T-2P
e 0 [ DELETE 51 TITLE [JcChange  []Addition
NAME ALICE ROMANO 52 NAME
swreeT avoress| 11580 SHIPWATCH DR #542 §3 STREET ADDRESS
arv-st-ze | LARGO FL 33774 54 CITY-ST-2P i
TME {7 DELETE 61 TME [OChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-8T-ZP

14. | hereby certify that the
indicated on this annual report or s
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

s

information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal annua! report s true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an

or fhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dress, with all other like empowered. -

REQUIRED Ay ¢ 59¢4-2316

CR2E037 {11/98)

S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

I

1(;7:?@7 77 -

Taytime Phone #



