SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $81.25 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sopw 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

FILED
Oct 06 1998 8:00am
Secretary of State

DOCUMENT # N1 251é

1. Corporalion Name

(9)

SAN MARINO BAY CONDOMINIUM 3 ASSOCIATION, INC.

Principal Place of Busine-s_é_“ ) MWalling Address
C/O WYNDOVER PROPERITES. INC
13014 N DALE MABRY STE. 336
TAMPA FL 33618

us us

TAMPA FL 33618

C/0 WYNDOVER FROPERTIES. INC
13014 N DALE MABRY STE 336

(R EEAREA

_

3. Date Incorporated or Quaﬁﬁed

2. Princlpal Piace of Business Ir_ga. Mailing Address
£ {2¢]
Sulte, Apt. ¥, etc.

i Suite, Apl. #, slc.
a .

121131985 S
4. FE| Number Applied For
50-200892¢ [ Mot Applicable
5. Certificate of Status Desired D $8.75 addiional
] Fes Required
6. Election Campalign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & State ~ City & State

Zip

Country

m

MBoWRBrs association?
Yes No

7. Is this nonprofit corporation s

L e L

8. This corporation owes or has paid the current yvear Intangible
Personal Property Tax due Juna 30. Yos ch o

oo ang Address of Guriort Regleiorad Agent

16. Name and Address of New Repistered Agent

TANKEL, ROBERT L
2651 MCCORMICK DRIVE
SUITE 106
CLEARWATER FL 34619

B1| Mame

82| Street Address (P.0O. Box Numbaer is Not Acceplable)

83

B4| City

T "EFS'I‘Z;TC?EE":T

17 Pursuant to the provisions of sections 617.0502 and 517, 1508 Florida Statules, the above-named cofporation submiis this stalement for the purpose of changing Its registered
office or regislered agent, or both, In the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE . . .
Sighaturs, typed or printed name of registeras aganl and jia i apphcabio [NOTE  Reglstered Agant slgnalure required whan rainslating) DATE
|12, T OFFICERSANDDIRECTORS 13, 5 ADDITIONS/CHANGE & 10 OFF ICERS AND DIRECTORS IN 12|
TITLE Ds DELETE 11 TITLE > Chanae Addition
NAME NASH, MARY X 12 NAME Luccion,; [, Selade e 24
streer anoress | 10423 ST, TROPEZ PLACE 13s7ReeTADORESS | VDW T S‘r _Tfofb‘?—-;p‘%
| cvstze |TAMPAFL o 14CTV5TZP Tarpa VL ZHols, _
TITLE D D DELETE 24 TILE D)T { m Change D Adddon
HAME NASH, JAMES W 2.2 NAME
srreet ApoRess | 10412 ST TROPEZ PLACE 23STREET ADDRESS
| covsrze  [TAMPAFL 24 CITV-51.2P
THILE DP (] oELETE 3ATILE .
NAME MILLS, JACK 3.2 NAME x
streer anoress | 10450 ST TROPEZ PL 33 STREET ADDRESS av T
| crvstze  JTAMPAFL I sacmvstzp | T
TME i3] N ociere A1TLE ﬁ\!p m) Dawnd A.
NAME LUGRIS, MANUEL c 42 NAVE oMU SV ropee. W
swreevanoress | 10448 ST TROPEZ PLACE 43 STREET ADDRESS | ~— . .
|cnvsrze  |TAMPAFL  Rascnestae i arpay FL 58Lig
TITLE W B ELETE 5.1 TITLE O
A LASHER, RUTH 52NAME Exrvmer, Richard W
streeTanpress| §0421 ST TROPEZ PLACE 53STREETADDRESS | -y {3\ 4 {C) Ve PL’»Z-« P\acn_,
arvstze  |TAMPAFL ] m;ﬁ;,n@ Bt mse s
Lt [ ] oeLere 61TILE 7 [ )change [ ] Addilion
NAME 6.2 NAME
STREET ADORESS $35TREET ADDRESS
CTY.STIIP e 6.4 CITY.ST-ZIP

14. T herehy certlfy that the information suppliod with this filing doas not qualify for the exemption stated in saction 119.07(3)(1). Fioride Staiutes. 1 futther cerfify that tha Information.
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall heve the same legal effect as if made under path; that | am
an officer or diractor of the corparation or the raceivar or trustee empowsred 1o execule this report as required by Chapter 617,

lorida Staiules; and that my name appears

5/7-055 9169

sfos

SIGNATURE: %AW
MNATURE AND TYPED PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dala Daytime Prone ¥

:

CR2E037 (5/98)




