FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90048 040 ****6]1 .25

DOCUMENT # N20925

1. Corporation Name

ST. THOMAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O NEWE.L PROPERTY MGMT
4148 CORPORATE SO
NAPLES FL 34104

us

NAPLES FL 34104
us

C/Q NEWELL PROPERTY MGMT
4148A CORPORATE SQ

IAERTATR AR RARTA

n

. Principal Place of Business 2a. Mailing Address

3. Date Incerporated or Qualifed

[2s] 29]

[30]

Trust Fund Contribution Added to Fees

[21] 26 06/022/1987

Suite, Aot #, efc. Suite, Apt. #, etc. 4. FEI Number Apglied For
El EI 65"“)38845 Not Applicable

City & Stat City & 5t iti

ty e ity ate 5. Certifcate of Status Desired a $8'75 Aiqltlonal

2_3\ E Fee Raquired
_l Zip Counitry Zip Country 6. Election Campaign Financing $5.00 t1ay Be
24

9. Name and Address of Current Registered Agent

WILLIAM NEWELL
4148A CORPORATE $Q
NAPLES FL 34104

16. Name and Address of New Registerc d Agent
81 Name
82| Street Address (P.O. Bo> Number is Not Acceptable)
83
84| City F L 85| Zip Code

11, Pursuent to the provisions of Suctions §17.0502 and 617.1508,

SIGNATUFRE

Florida Siall tes, the abova-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section §17.0503, Flarida Statutes.

Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature req sired when reinstating} DATE
12, OFFICERS AND) HRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOIRS IN 12
TME +B— [ DELETE 11TME Ir ) \ [AChange [ Addition
e THOMPSON—HACK—— awe TTROMOSeN T SAG, 1K Arvdtoqg
sReeT aoDRe ss| 15T PELICAN-BAY-BLYD: #29 13 5TREETADDRESS |4 {25 1 PO ML C AN %
crv-stze | NAPHESF— 14CITY-5T-2P YUne= FEL 2o yd
TME E— OJ DELETE 21TME \Jb | fChange  [] Addition
e BEEIFER-DONALD T Nonatd .
: ~ Phy Old B £
sTReeT aooRe 5| §134-PELHEAN-BAY-BLYD#5~ 23 STREET ADORESS | { 0 { 2\ Can =
CITY-$T-2P NAPHES FL 33987 2.4 CITY-ST- 2P Qdﬁ €<, YL A e
e 87— [1 DELETE 34 TINE LSS @ Change [ Addition
N ¥
N | THATCHER,- GENYRY—— - Thatcper @: A4 AL 24
streeT anpress| BH4TPEOCAN BLY BLVD 22 33 STREET ADDRESS /g { o i o \\L 2N )j ¥ I\j é
arv-srzp | NAPLES T sorvstze (VA Q e = %L. | OE
TIMLE ] DELETE 41TME ) [IChange [ Addition
NAME 4. 2 NAME
STREET ADCRE SS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-ZIP
TITLE (] DELETE 54 TLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZiF
TIME [ DELETE §1TITLE [JCkange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | herety certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0V(3)(i). Florida Statutes. | further certify that the information
indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shall have tre same legal effect as if made under cath; that | am an
officer or director of the cofporetion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change), ol

SIGNATURES: "

SIGI

4

N

ttachiment with an address, with all other like empowered.

0063557

CR2E037 (11/98)



