FILE NOW: F

E IS $§61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

g

i

ILING FE

é‘/

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

' Secretary of State |
CIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

N12517
SAN MARINO BAY CONDOMINIUM 1 ASSOCIATION, INC.

(1)

Principal Place of Business

Maihng Address

RO

% DOMINMIQUE ROOT % DOMINIQUE ROOT
10406 LA MIRAGE CT. 10406 LA MIRAGE CT.
TAMPA FL 33615 TAMPA FL 3315
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21] ¢/o Wyndover Properties  |26| c/o Wyndover Properties, Imc. 650082483 Not Applcable
Sute, Apt 4, ete. ) Suto. Apt. #. ele. 5. Certilicate of Status Desired O $8.75 Adattionat
14 N. Dals Mabry, Ste 3 13014 N. Dale Mabry, Ste 336 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E Taupa, i —2_8—i Tampa, T'L Trust Fund Contribution Added to Faes
Zp Gountry ap Country 8. This corporalion has tahility for intangible tax under s. 189.032,
24] 33518 2541 11sbarough 29] 33518 30Hillsborough Florida Stalutes L1 ves Mo
9. Name and Address of Current Reglstered Agent = 10. Name and Address of New Registerad Agent
81 Narnfl J. St 1
ames J. anley
ROOT' MNIOUE 82] Steet Addregs (P.O. Box Number is Not Acceptable)
10406 LA MIRAGE CT. 12572 Castle Hill Drive
TAMPA FL 33815 83
84] Cily [asl Zip Code
) / Tampa FL 33624

507 and 6171508, Florida Statutes, The above named corporalion s.bmits this statement for the purpose of changing its registered oflice

11. Pursuant to the provisi of Saclions 6%
ar registarad agent, e both, in the of Fighda Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. { am
familiar with, and he ol 3 :tvonﬁ 0503, Florida Statutes

A o

SIGNATURE "sagag;\,;e_',%ﬁx;;; S e T N Jamgs J. Stanley  Lic. Comm. Assoc..Mgr. /13196 &
12, OFFICEAS AND DRECTORS 13, ADDIT NS OHANGES TO OF FIGE HS AND DIRE G TOHS T 12 3
TLE 7] RIOFLETE 19 HILE K%ggaggnﬁlnﬁgﬁctor [)Change [ jehddilion g ]
b GAHAFER, DANIEL 1o 10202 Lo Mirese e
sreeraporess | 10408 LA MIRAGE CT. 1.3 STREET ADDRESS a HMirage Ct. g
CITY -5T- 7P TAMPA FL 140NV ST-2IP Tampa, FL 33615 &
N D K JOELETE 217 Secretary/Treasurer/Directgi™™® lgfodon O
NAME BRION ROOT 22 NAME Jaime Vera

swserooeess | 10406 LA MIRAGE CT IzaerEEIADoﬂEss 10402 La Mirage Ct

CiTY-ST-2F TAMPA FL 33815 2 4CI-5T- 2P Tampa, FL— 33615 )

TITLE PD [CJDELETE 31 TILE Vice President/Director ﬂcnange [3 Addilion

ol ROOT, DOMINIQUE JEne Dominique Root

seer anoress | 10406 LA MIRAGE CT. 33 STREET ADORESS

CITY-ST-2P TAMPA FL 34 CITY-§1- 2P same address

TINLE CIDELETE 41 THILE Director [} Cnange HAUUI“OH

NaMe 4 2NAME Opal M. Burns

STREET ADDRESS szsreeranoness | 10412 La Mirage Ct.

CTY-5T-21P 240y -5T-2IP Tamna. FL. 33615

MLE CIDELETE 51TILE T CiCnange L] Addition

NAME 52 NAME

STREET ADORESS § 3 STREE | ADDRESS

CITY-5T-21P §4CITY-ST-2IP

TLE []DELETE 61 HILE [FChange  [] Addition

NAME 2 NAME

STREET ADDRESS £ STREET ADDRESS &-’ﬂ k %‘%g [a/ e
CITy-5I-2 64 CITY-ST-2IF d—&p Ca—

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 112.07{3)(k}, Florida Statutes. | further
certify that the informaton indwated on this annual repart or supplemental annual report is true 819 accurate and thal my signature shall have the same legal effect as if made under

aath, that | am an offcer or direstar of the corporalan or the receiver o trustes empowered 10 execute this repon as required by CGhapter 617, Florida Statutes; and that my name
appaars in Block 12 or Biock43 if changed, or on an attachment with an address LM
L

y

SIGNATURE: _

- __Arcadia M. Vera
D FYPEO OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

[ (813) so1-0778

Date Da-,tmé Prone #

s/

R
o



