FILE NOW: FILING FEE IS $61.25 FILED

comornon  GEBERY " e May 01 1997 8:00am
ANNUAL REPORT TR

1997 D|vaS|§:c::cr:ggP%E;iT|ONs S C Cretal’y Of State

DOCUMENT # N12518 9)
SAN MARINO BAY CONDOMINIUM 3 ASSOCIATION, INC.

GO R MM

Principal Place of Business Maihing Address
C/0 WYNDOVER PROPERITES. ING C/O WYNDOVER PROPERTIES. INC
13014 N DALE MABRY STE. 338 13014 N DALE MABRY §TE 336
TAMPA FL 33618 TAMPA FL 33610-2008 ..
us us 3. Date Incorporated or Qualified | 3a. Date of Last Re
12/13/1885 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 59'2908929 Nat Applicable
Suite, ApL. #, elc. Suite, Apt. #, Blc, ) $8.75 Addlional
EI a 6. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
E‘ E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible 1ay under 8. 199.032,
24) |25 26 30] Florida Statutes [ ves g No
9. Name and Address of Current Registered Agant 10. Namse and Addreas of New Reglstered Agent
81| Name  pobert L. Tankel
TANKEL, ROBERT L 02| Streo! Address (P.O. Box Number Is Nol Acoeptable)
2655 MCCORMICK DRIVE 265 06
SUITE 2001 83
CLEARWATER FL 34619 5 .
85| 7i
Y Clearwater FL §61%

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur;'?gsa of ghanging its reglstered
office or registered agent, or both, in tha State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.

Robert L., Tankel (no signature necessary-—change of address only)

SIGNATURE Signalure typad or printed rame of regstersd Bgent and title if applicable. {NOTE: Registered Agent signature raguired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 1 BB ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 [
TIE DS [T DELETE 11TIME O change [ Asdition g
HAME NASH, MARY 12 NAME [
sineer aooness | 10423 ST. TROPEZ PLACE 13 STREET ADDRESS §
CITY-S1-2F TAMPA FL 1A CITY -5T- 2P &8
T D XX NeLETe 21 WTLE Director [T cChange X Nediton |G
HAME TONDELLI, PHYLLIS 2.2 NAME James W. Nash :
steeer ooress | 10431 ST TROPEZ PL aasmeeraporess | 10412 St, Tropez Place

CITY-5F- 2P TAMPA FL 24cm-srze | Tampa, FL 33615

MLE DpP T.J DELEYE 34 TMLE [T change 1] Addition
NAME MILLS, JACK 3.2 NAME

staecraooress | 10450 ST TROPEZ PL 3 STREET ADDRESS

OITY-ST- 2P TAMPA FL 34, 6ITY-51-2P

LE DT L7 oecete 41TME [ Change L) Addition
NAME LUGRIS, MANUEL 4. 2HANE

sweer acoress | 10448 ST TROPEZ PLACE 43 STREET ADDRESS

eIy~ Si- 2P TAMPA FL ‘ 44 CITY-ST-2P

THLE DV I REEE S1TILE Vice President. [T Change LN Adition
HAME SCHUTTE, DAVE 52 HAME Ruth Lasher

swaeer aooress | 10448 ST TROPEZ PL sasmeeraobress | 10421 St, Tropez Place

CTY-5T-2F TAMPA FL B.ALITY-ST- 2P Tampa., FL. 33615

ML [F DECETE 6.1 TTLE 1] Changa [} Addition
NAME 6.2 NAME '

STREET ADORESS 53 STREET ADDRESS

CITY-51- 2P 54 CITY-S1- 2

14. | do hareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3}(f), Florida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trusles empowered to execule this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: __ A Ve [YElls, Jr.  4/14/97  (B13) 855-9187

VFFICER OR DIRECTOR Cate Daytime Frone # DO4B4E |

T



