FILE NOW: FILING FEE IS $61.25

£ NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQO956

1. Corporation Name

IBOEI\?CIH(;LAZA APARTMENT MOTEL CONDOMINIUM ASSOCIAT

(4)

Principal Place of Busingss

14560 GULF BLVD.
MADEIRA BEACH FL 33708

Maiiing Address

14560 GULF BLVD.
MADEIRA BEACH FL 33705-2148

FILED

May 09 1997 8:00am
Secretary of State

R KIRIER AR

22]

27]

B. Cerlificate of Status Desired

3. Dale Incorporatad or Qualified 3a. Date of Lasi Reporl
4 05/31/1985 6
} 2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
r 6] 592527843 Not Applicablo
_ Sulte, Apt. #, etc. Suite, Apt. #, elc. D $B_7 B Additional

Foen Reguired

' &

[ City & Stae

28]

Cily & Slate

6. Flection Campaign Financing $5.00 may Be
Trust Fund Contrityution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax undor 5. 198.032,
24 28] [29] 0] Florida Stalutes Yos  [g#No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
81| Name
CULLEM, JORN, P 82| Sireet Address (P.O. Box Number is Not Acceplable)
856 2ND AVE NORTH
$T PETERSBURG FL 33701 63
84 City

85| Zip Code
FL

] SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slatutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of

L % ¢ direclars. | hereby accept the appolntment as registered
agent, § am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- Signaturs, typed or printed name of regsterad agant and Titls if applicable {NOTE" Aogislered Agenl signalure required when ralnstaling) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDMIONSICHANGES 10 OFF ICERS AND DIREGTORS 1N 12
H TIRE PD C1 peiese 11 TILE [l change T3 Addition
NAME TOMASELLY, SANTE 12 NAME :
sweerAboress | ALBION 4TH LINE 1.2 STREET ADDRESS
CITY-§T-2IP BOLTON,ONT CANADA 1A CNY-§1- 2P
e TD [ OELETE 21TITLE [T change T Addition
NAME TOMASELLI, LILIANA h 2.2 NAME
staeer appRess | ALBION 4TH LINE 23 STREET ADDRESS
CATY-ST-2P BOLTON,ONT,CANADA 2.4TITY-5T-2P
L s T [3) [ bee 31TME 1 Change [ Addition
NAME MAUTI, CAROL $2 Newi
streeTaporess | 219 HANSEN RD NORTH 33 STREFT ADDRESS
CITY-§T-21P BRAMPTON,ONT, CANADA 34, CITY-ST-2P
THILE [T oeLEe LUTITLE T Change ] Aadition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
oiTY-5T-2P 14001Y-51-2P
TILE 1 orLeTE §1TME T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
otv-§1-2p BATTY-ST-2P
TINLE I DELETE BETILE [ Change ] Addition
NAME B2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-§T-21P $ACITY-ST- 2P

appears

| am an offiger or director of the cor

14, 1 do hareby cerlily that the informalion supplied with this filing does not gualify 1

in Biock 12 or Blogk 13 if c[r)wangod. or on an altachmoni.with an address.

CICNATIIRE: Bﬁgﬁ.ﬁ,ﬂ‘ OBt Er et s g f

or the exemption staled in Section 119.07(3)(1), Florica Statutes, 1 further cerlify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
oralion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

L-8L.67_ 96/ 756

CR2E037 (9/96)



