-

FILE NOW: FILING FEE IS $61.25

FILED

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

11. Pursuant to the provisions of Sections 617.0502
offica or registered agent, or b

in the

! the bligggians of féction 617.0503, Flo

of Florida,

and 617.1508, Florida Statutes, the above-named corporation submils this statement for fhe purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

rida Statutes.

o b b

agent. | a yiar with, and % %
RS v, O
SIGNATURE i .
alure, yped or printed name of ragisfered agent and utle ff applicable.

{NOTE: Ragis‘t‘arad Agsant signa‘t‘t;ro raquired whan reinstating)

[291aq.

<
12. // OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me & ] pp O DELETE 14 TITLE . [OChange  [JAddition | *
NAME Barbara 1. VapHeuvel 12 NAME r
STREET ADDRESS %{gglgggggygtdgﬁé‘l’d . 1.3 STREET ADDRESS E
CITY-ST-2P 14 CITY-ST-2IP ¢
TITLE SD [ DELETE 24TME [OChange [ Addition | ¢
NAME Cris Rao 22 NAME
STREETADDRess| 2749 Countryside Blvd. 2 STREETADORESS
R Clearvater ) FL 33761 2 4CTY.ST.2
TME D £ DELETE 31 TME [IChange L] Addition
NAME Josephine Palamara 32 NAME
smreeTaobress| 2749 Countryside Blvd. 3.3 STREET ADDRESS
CITY-ST-ZIP Clearwater, FL 33761 34. CITY-5T-2IP
TITLE [ DELETE 41 TMLE JChange  [] Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY.-ST-ZP
TME [J DELETE 51TITLE [JChange  []Addition
NAME $2 NAME :
STREET ADDRESS 5.3' STREET ADDRESS
CITY-ST- 7P .- fsecmr-stze
TMLE * £ DELETE - - JetTME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

o glggglngFlgN FLORIDA DEPARTMENT OF STATE May 17 . 1999 8:00 am =
Katherine Harris
ANNUAL REPORT Secretary of State
1999 05-17-1999 90035 020 ****5]1 .25
DOCUMENT # w549
1. Corporation Name
CARMEL, OF BRYN MAWR CONDCMINIIM ASSOC., INC. — e
Principal Place of Business Mailing Address
3438 East Lake Rd., #22 3438 East Lake Rd., #22
Palm Harbor, FL 34685 Palm Harbor, FL 34685
2. Principal Placelof Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
21] 2 3/22/88 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For v
|5
2] 27] 59-3086714 |NotApplicable | B
2 Gty & State 28] City & Stace 5. Certifcale of Status Desired [ 53':;5; ::udl,ir‘;‘;"a' i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
;;l [}?' ;‘ ml Trust Fund Contribution O Added to Fees i

1| Mame J. M. Nol
William J. Nasser aes M. Nolan
. 82| Street Address (P.0, Bax N ' o
2697B Sunset Point Rd, treet AT, S0 U]mbeﬁg_N’ot pgsepiable)
Clearvater, FI, 33759 83
84f City -~ -~ - 85( Zip Code
Paln. Harbor: FL | |34685 ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

hy J

Block 12 or Biock 13 if cj‘a, ed, or on an th an address, with all other like em werﬂdéave i ’ 7 777 |
44 9/6% v b AT
Date

Parba rqé— A
-/4441-@ te Cidest”
7 Davtime Phone #

SIGNATURE; +% M/




