FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05524

. Corporation Name

(6)

PARK CENTRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

11300 E6TH ST. N.
LARGO FL 34643

Malling Addrass

11300 66TH ST. N.
LARGO FL 34643

ARVl

MR

3 Date‘| Wﬁsﬁi or Qualified

3a. Dﬁ%ﬁf}lﬁsfgﬂﬁod

or registared agent
farniliar with,

SIGNATURE

h, in the State of Florida. Such cnan%
he obligations of, Section 617.0503, FI

Ko T, Gerbes

Prés pemi

S

11. Pursuant to the grovisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-nameci corporation submits this statement for the purpose of changln%
wgs guthomed by the comporation's board of directors, | hereby accept the appointment as ri
orida Statutes

&

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 26] 50-2716428 Not Appicatle
Suite, Apt. 4, etc. Suite, Apl. #, etc. i
HiE AL % 61 uie. ApL. 4, ele 5. Cerlficate of Stalus Desved [ $8.75 Auditional
22 |27] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liabdity for intangible 1ax under 5. 199.032,
m ;gl El m Florida Statutes [0 ves Owo
8. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglstered Agent
B1| Narme — -
HAMS, ERNEST D Acyp) J. L1628
' - B2 Street dress (P Q. Box Number is Not Acceptzﬁa:-
12909 PARK BLVD. TonT
SEMINOLE FL 34646-0638 83
84| City 851 Zip Code
CLER 7 i TEX FL R4
its registered office

ored agent. | am

Tlped or printeo name ol reg stered agent and tile if appicabie

(HOTE: Registered Agent signaturs required when reinstaling)

DATE /4

12, - OFFICERS AND DREGTORS 13, ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TILE PO DELETE 13 TILE 7] hange Addition
NAME HAMS, ERNEST D. ﬂ 1.2 NAME ;(" L LA % ?:gfﬁv & -
sweeracoress | 12009 PARK BLVD. 13 staeer anoaess |78 7% nIT

CITY-ST-2P SEMINOLE FL vcrv-stae | QUAMTR fe 322y

me Sb [JDELETE 21 TILE Tlchange L) Addition
NAME GARCIA, MANUEL 27 NAME

STREET ADDRESS 11100 BSTH ST N #7 2.3 STAEET ADDRESS

Y- §1-2F LARGO FL 2.4CITY-S1- 2P

TITE D [CTOELETE 31TTLE OJChange [ Addition
NAME PIEACE, KATHY 3.2 NAME

sreeraopress | 11260 66TH ST NO 3.3 STREET ADDRESS

CHTY-5T-2P LARGO FL 3.4, GTY-ST-2IP

TITLE D CIDELETE 41TME [CJchange [ Addition
HAME GRUNDMAN, CAROL 4.2 HAME

sweeraoohess | 11250 B6TH ST NO 4.3 STREET ADDRESS

CITY-51-2Ip LARGO FL 44 CITY-§T-2F

TITLE D [CIDELETE 51TILE DChange [ Addition
NAME SEDDON, ALFRED 52 NAME

seeranoress | 6741 BRYAN DAIRY RD 5.3 STREET ADDRESS

Y -ST-2P LARGO FL 5.4 CITY-ST- 2P

TILE D WELEIE 6.1 THLE [DChange  [) Addition
NAME FICCO, VINCENT 6.2 NAME

siree acchess | 6761 BRYAN DAIRY RD 6.3 STREET ADORESS

CTY-51-2P LARGO FL 6.4 CITY-5T-2F

oath; that | am an cfficer or direcio
appears in Block 12 or Black 13

SIGNATURE:

14. | do hereby certify that the information supplied with this filing 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 rue anc accurate and that my signature shall have the same lagal

rporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name

| or on an attachment with an address.

Lovpn §. GErbiE

effect as if made under

" BlONATURE ANBTYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOH

Data

CR2E037 (12/95)



