FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1997

Secretary

DOCUMENT #

1. Corporation Nama

SAN MARINO BAY CONDOMINIUM 1 ASSOCIATION, INC.

(1)

Principal Place of Businoss

C/0 WYNDOVER PROPERTIES. INC.
13014 N. DALE MABRY. STE 336
TAMPA FL 33618

Mailing Address

€/O WYNDOVER PROPERTIES. INC.
13014 N. DALE MABRY, STE 336
TAMPA FL 33618-2008

of State

AN TR

aciy) 617.0503, Florida Statutes.

aas

oloarT L Tankel

purpose
aflice or registered agent. or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as reg
agen! | am familiar with, and

3. Date lnoogooralad or Qualitied | 3a, Dale of Laslgﬂggort
12/13/1985 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
d m __ﬂot Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. . 38.75 Additional
;ﬂ ;;I 6. Cenificate of Status Desired 0O Fes Requlred
Cily & Slale City & State B. Elaction Campaign Financing $5.00 May Bo
’;ﬂ 8 Trust Fund Contribution Added to Fess
Zip Country 2Zip Country 8. This corporation has hiabllity for intangi under s. 189 032,
24 [25] 23] 30) Florida Statutes ] ves No
0. Name and Address of Current Registered Agent 1). Nams and Address of New Reglstered Ayent
81 N
*T°  Robert L. Tankel
STANLEY, JAMES J 82| Siraet Addrags.(B.D. Box jumber is Noj Acoar
12572 CASTLE HILL DRIVE ) ki e i 2 46
83 - — . o
TAMPA FL 33624 1299 Maia o7 Sume F
84] Cit » B85 i
d Gronrwaser Tuasdin FL 555
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the

of changing s raPistered
S|

terad

4{rvo/97

information indicatled on this
I am an ofhcer or dwecior
appears in Block 12 or Bjdck

SIGNATURE: .

thd corparation or the recaiver or frust

i changed, or on chmept with an address.

TASIHED A ccadin M Voo e

SIGNATURE AND TYPED OR PRINTED NAME

! oni]
COF BIGNING OFFICER OR INRECTOR

SIGNATURE “Signatxe typed o prinied name of segisiered agent and tille i spplicabiy (HOTE. Registared Agent sqrature requmed when einstating} DATE

12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | PD T oELETE T IE [T Change ] Addtion
NAME VERA, ARCADIA M 12 NAME

streeranoress | 10402 LA MIRAGE CT. 1.3 STREET ADDRESS

¢y - §T-2IP TAMPA FL 33815 14 LAY SI-ZIP

WliE STD [_] DELETE 21 TITE [J Change  [] Addition
NAME VERA, JAIME 2.2 NAME

starer aooness | 10402 LA MIRAGE CT. 23 STREET ADDRESS

eiTY-57- 29 TAMPA FL 33815 2 4CIFY-5T-2P

T VPD [T DeLETE 21 TME [JChange ] Addition
HAME R00T, DOMINIQUE 3.2 NAME

seeeraniress | 10406 LA MIRAGE CT. 3.3 STREET ADDRESS

G- 872 TAMPA FL 34, CITY- §T-2p

TIRE D [T oecete 41 TTLE [T Change L] Addition
NAME BURNS, OPAL M 4.2 NAME

streeraooess | 10412 LA MIRAGE CT. 43 STREET ADDRESS

OTY-§1- 2P TAMPA FL 33615 44 CITY-5T-2P

LE [ orLETE 5.1 TiTLE [Tehange L] Aodiion
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

oTy-§1-21p 54 CITY-S1-2P

THILE "] DELETE £.4TITLE F Change ] Addition
NAME 62 NAME

STALET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST-2P .

14. | do hereby certily that the information supplied with this filing dogs not qualify for the examption stated In Section 119.07(3){i), Florida Statutes, | lurther cenify that the

ua! report or supplemental annual report is true and accurate gnd that my signature shall have the same legal effect as # made under oath; that
ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Date

Daytinse Phane # 0048460

May 08 1997 8:00am

CR2EQ37 (9/96)



