FILE NOW: FILING FEE 1S $61.25

Né)NPHOFIT
" CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

DOCKSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

IR ERR AR

Principal Place of Business Mailing Address
265 TAMIAMI TR 265 TAMIAMI TR
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1986 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_51 59'2817226 Not Applicable
Suite, Apt. #, . ite, Apt. 4, . iti
uite, Apt %, ete Stite, Apt. ¥, etc 6. Cerlificate of Status Desired | $8.75 Additional
El m Fea Required
| Oty & State City & State 6. Elaction Campaign Financing 35_00 May Be
23 28] Trust Fund Contribution - Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 193,032,
[24) [25] [29] 30] Florida Statutes 0O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
81| Narne
GREENE, JOAN, F 82| Sirent Addross (PO, Box Number 18 Not Acceptabie)
265 TAMIAMI TR
PUNTA GORDA FL 33950 83
84| City FL 85' Zip Code

11. Pursuant to the provisions of Sactions B17.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this staternant tor the purpese of changing its registered office
or registared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ____. .
Signature, lyped or printed name of regstered agent and ttle if appicabla (NOTE: Registered Agent signatire req.aired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIF sD [TJOELETE 11 TILE D B Change [ Addition
NAME PADLELLA, FRANK 12 NAME
staeer anoness | 3920 BAL HARBOR BLVD 1.3 STREET ADDRE 35
CiTY-ST-7P PUNTA GORDA FL : 14 CITY-SF- 2P
TILE VPD [ IDELETE 21 7ML Ochange [ Addition
NAME SCHOON, GEORGE I 2.2 NAME
streer aporess | 3920 BAL HARBOR PLACE 23 STREET ADDRESS
CiTY-S1-2p PUNTA GORDA FL 24 CiTY-5T-2IP
e TD [CDELETE A1 TITLE [Jchange [ Addition
hAME STRONG, JAMES 32 NAME
sweel aooress | 3920 BAL HARBOR PLACE 313 SIREET ADDRESS
GITY-ST- 2P PUNTA GORDA FL 34.CITY-51- 2
T PD T JDELETE 41TME PO B8 Change [ Addition
Nawe FRAZEE, GLENN e hes PAYVS
sreet aooress | 3920 BAL HARBOR PLACE sasTreET aconss |REHE Rvas Gousy
oTY-S1-2I PUNTA GORDA FL Mo -st-ze |[PuvIn Goerdd £
TITLE D [JOELETE 51TIRE 5 b D Change [ Addition
NAM: TRUBE, BILL 5.2 NAME
streer anoress | 3920 BAL HARBOR PL 53 STREET ADDAESS
CIry-§1-2ip PUNTA GORDA FL 5.4 CITV-ST.2P
THLE CIDELETE 61TIILE [CcChange [ Addition
N 62 NAME
SIREET ADDRESS 63 STREET ANDRESS
CiTY-ST-7P 64 CTY-51- 2P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption staled in Section 119.07{3XK), Florida Statates. | further
cartify that the infarmation indicated on this antgpal report or supplemen) nual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director of the edfpghation or the receiver lasempowerad 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if chapgdd, gron an at,

SIGNATURE: s 7 e 2D 225

siGNATUBERHD TYPED OR PRINTED NAME OF BIGNING omcyl:‘liunscron Deate Daylime Pnone &

CR2E037 (12/95)



