FILE NOW: FILING FEE IS $61.20

NONPROFIT <& FLORIA DEPARTMENT OF STATE
CORPORATION 3 : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ' 2% DIVISION OF CORPORATIONS
DOCUMENT # N20766 (4)
1. Corparation Name
SAULSTARI CONDOMINIUM ASSOGIATION, INC.
I JRR— O 10T
3400 TYNE LANE anmmm
SARASOTA FL 34232 2051 MAIN STREET
us SARASOTA L auze7 3 B s o Gied | S Die gLt perot |
(5/21/1987 (3/22/1995
2. Principal Place of Business ) 2a. Mailing .Address . 4. FEI Number Applisd For
j21] . wlrawick & Valeptine, P A, 592840990 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o $8.75 Additional
22] P051 Main St. | suite 1gZ Svemesmeo | B Fee Required
City & State | City & State 6. Elechon Carnpaign Financing $5,00 May Be
_2—31 —_— - ziﬁa.raso'ti_ Fl. e _ Teust Fund Contribution - Added 1o Fees
Zip Cauntry P Counlry 8. This corporation has liability for infangible tax under s. 199.032,
[24] ?!‘;] Eﬂ 34237 s30] USA | _ FioidaStaites O ves Klno
9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
LEOPOLDS SIPOLINS g3l Sl s PO Box Number WOl AccepiEne |
3400 TYNE LANE || [ N
SARASOTA FL 34232 83
'za| Ciy o 85| Zip Code
FL

I |
11, Pursuant 1o the provisions of Sections 61 7 0502 and 617.1508, Flonda Statutes, the above -named corporation submits this statement for ihe purpose of changing its registerad office
or registered agent, or bath, in the State of Flarida. Such change was alithorized by the corporation’s board of directors. | herely accept the appointment as registered agent. | am
farmniliar with, and accept the obligations of, Seabon 617 0503, Flonda Statutes.

SIGNATURE __. e e e e emm e o e o e e e e
Sigrat.are tyoed O pr kel names of Key e augent avud Fhef anplicabl: i (NOTE- Feagistomad Ageat Swgn{urrﬁ Figivend vt runstategd . L DAl G
12. OFFICERS AND DIRECTORS 13. AADITIONSGHANGE S TO OFF IGE RS AND Dkt CTORS IN 12 Feid
E DP T T ChaEE fram 7T' — T T [Crangs [ Addion | g
MaME SIPOUINS, LEOPOLDS 12 NN ]
sireet eooiess | 3400 TYNE LANE 1381 RELT ADDRES 3
Oly-ST- 1P SARASOTAFL o Reeewswe Ve &
WNE D [CIDELETE Z1TILE [Ichange [ Addition (&)
NAME SIPOLINS, GIRTS K. 22 NME
stieer avoress | 2778 ROWATT STREET 23 S1REET ADRESS
oY ST- 218 OTTAWA,ONTARIO,CAN. o 2 ALTY-S1-2P o
T:ILE SOT [CJUELETE 31THLE [Change [ Additon
HAME SIPOLINS, DOUGLAS D 32 hAME
srareTanoress | 3400 TYNE LANE 23 STREET AUDRESS
| ity .st-zp SARASQTA FL o 1L A O —
HILE [JDELETE &1 ILE [Jcnange  [L] Addition
HANE 4 2NAMC
STRECT ADDRESS 43 3THEET ADDRESS
| cov-steze ) L st e [ AddTon
TITLE [CIDELETE 51NTE [cChange [ Addition
NANE 52 NAM:
STREET ADDALSS 5 % STREE! ADDRESS
CITY-51-2IP B 54CIY-51-21P o
1ITLE {IDELETE B1TILE [OJCharge [ Addilion
NeME £ 2 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITY-§1-21P B4 CiTy -S1- 217

14. | 0o herebry certify that the information supplied with this filing is voluntarily Tumished and does not gqualify for the exemption stated in Seclion 119 07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same Jagal effect as if made under
oath; that | arm an officer or directar of the corporation or the recaiver or trustee ermpowered to execute this reporl as required by Chapter 617, Fiorida Statutos, and that my name

appears in Block 12 or Blockj if changed, or on an attachment with an address.
‘ ; + - s _/"'g”,,} /S
-~ ey Gl 4 S

Dagtine Frone #

SIGNATURE: Y/ U AACAAAA /|
SIGNATURE AND TYrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IFOPOLDS STIPOLINS, President

e 4 v £



