FILE NOW: FILING FEE IS $61.25
. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N09996 (2

1. Corporation Name

I(.:AKE SEMINOLE VILLAS CONDOMINIUM ASSOCIATION, IN

FLORIDA DEPARTMENT OF STATE

ey o Jan 29 1998 &:00am
Secretary of State

LR

Principal Place of Business Mailing Address
255 COREY AVE P.O. BOX 67128 3. Date Incorporated or Qualified
ST PETE BEAGH FL 33706 ST PETE BEACH FL 33736 06!28?1985
4, FEl Number Applied For
59"’2650870 Not Applicable
2. Principal Flace of Business 2a. Mailing Address !
P 4 5. Certificate of Status Desired [ $8.75 Additional
21 EI Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 MayBe
[22] 27] Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners assaciation?
23 E‘ COlyves [CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E| E‘ E‘ Personal Property Tax cue June 30. [Jves [dNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLINGEL, JOSEPH W 82! Street Address {P.O. Box Number is Not Acceptable) T
255 COREY AVE
ST PETE BEACH FL 33706 83
84] City FL |ss‘ Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registerad agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of diresters. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of raglstered agant and title if applicebie. (NOTE: Registerad Ageat signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T BEEE 11 THTLE [T Change [ Addifion
NAME SKIPPER, PAUL J. 12 RAME
smreeT anoeess | 255 COREY AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG BCH FL 1.4 GITY=ST-ZIP
TILE LTD [T DeLETE 217TmE [Tchange [T Addition
NAME KLINGEL, JOSEPH W. 22 NAME
smeeTaooaess | 255 COREY AVENUE 2.3 STREET ADDRESS
CiTY-5T-2P ST.PETERSBURG BCH FL 2 4 CETY-ST-2P
TITLE D [T oeLETE 3.1 TME [ Change [ 1 Addition
RAME ST. CLAIR, JOYCE A. 3.2 NAME
streeT aporess | 255 COREY AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG BCH FL l 34, CITY-5T-2IP
TINE [ DELETE 41TITLE [ I Change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5%-21P 44 CITY-5T- 2P
THLE [T GELETE 51TLE L Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-ZIP
YiTLE [T DELETE 6.1 TITLE [dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offlcer or dirgctor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: WNTM’HHRED -

I, . Ten——

CR2E037 (10/97)



