1 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanden B, Mortham May 01 1998 &:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta[y Of State
DOCUMENT # (4)
DOCUMEN N20083 4
LAS OLAS CONDOMINIUM, INC.
Prinoipal Place of Businass _gallmg Addrons |||I||||’ ||I M“"m |||I| ||'||||“ I‘I" ||I||||||l lll" |||||||||“|||
19500 GULF BLVD. 2%0 E 8AY DR. 3. Date Incorporated or Qualified
Usmn SHORES FL 33785 no 7
LARGO FL 3371
us L% 4, FEI Number Applied For
59'139%58 Not Applicable
2. Principal Place of Business 2a._Mailing Address , $8.75
b. Certificate of Status Desired ~ [] =10 Additional
2 20] PARE KH , Comwong v £6. Fee Required
Suite. Apt. #, slc. Sulte, Apt. #, elc. 8. Eiection Campaign Financing $5.00 May Be
(92] [27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] EBdves [ No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 m 20 ;l Personal Property Tax dug June 30. O ves No
0. Nams and Addrass of Current Reglstsred Agent 10. Name and Address of New Reglsterad Agent
81 Name
WARK, CAROL 83| Siroot Adaress (P.0. Box Number is Not Acceptable)
19500 QGULF BL 401
INDIAN SHORES FL 34835 83
4| City llﬂ Zip Code
FL |”| "5337¢5
1. Pureuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing lts registerad
office or registered aqem, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent. | am fargiliar with, atnr.ifco the obligations of, Seclion 617. , Florida Statutes.
SIGNATURE M - M Y_22-9%5
Signanxre. typed oF prinisd namae of regisiered agant and litls i apphcatie (NOTE: Ragisterad Agenl signeture required when rainstating) ’ DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE $D B DELETE 11TALE PO [dThange B Addition | &=
NAME CALL, JEAN 12 NAME Ltk maA KOVALS
smerTanokess | 19500 GULF BLVD., STE. 405 asmeeraooness | 1A 00 Guk k BLvD ¥ Do
CITY-S1-2P NDIAN SHORES FL 14 LIV -51- 2% INDLAN SHNORES ¥ 3ILS
TME D {_| DELETE 24 TE [l change [ Addition
NAME BERNHARD, MARSORIE 22 NAME
smeeraooress | 1800 N. FAIRFIELD RD 2.3 STREET ADDRESS
Oofy-51-20 BEAVER CREEK OH 2 4C[TY-ST-2P
TME D o<l DELETE 31 TILE S [T Change [ Addition
A LYNN, WILLIAM 5 3.2 NAME NAL A  PERRLNE
streer aporess | 195500 GULF BLVD. #201 et aoress | SRR CivamE ReN DR,
crv-sr-z¢__ | INDIAN SHORES FL secmv-sizr | VAWMPA Fi 39695
TIE D B DELETE LA TILE T™Dh TJChange [ Aodition
N LEONARD J. LINKUS .20 Konad HWALE
seeT aporess | 19500 GULF BLVD., SUNTE 502 wsmeETooess | (4 S00 GulLF BLVD # Do ?
CTY-51-29 INDIAN SHORES FL waon st | INDWAN S HoRES [ B3TVS
e PD BRI DELETE 51 TTLE D ' [Tchange IR Addition
e RODRIGUEZ, FERMIN §2 MM TONY 'Ree.m\_a
sreet apoess | 2415 DUNDEE sasmeADDRESS | \QABoe Quu B BLVD % 208
CTy- §1-2¢ TAMPA FL sacy-st-e | INWLvAaN SHORES EL. 2%31%S
TME 1 DELETE 6.1 TMLE [T omange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-£7-2p 6.4 CITY-ST-2IP
14. | hereby certily that the informalion supplied with this filing does not qualify for the examg‘llon stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repon or supplemental annual rapon is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
afficer or director of the corporation of the receiver or trusies smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address.
K 7/ » ; I Fil el f s
CIGNATURE: v Y ANIRE - B37r S5/




