FILE NOW: FILING FEE IS $61.25 -

r NONPROFIT
CORPORATION  «
ANNUAL REPORT

1996
DOCUMENT # n31388

1. Corporaton Name

ST. SIMONE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Maling Address
Cc/0 TRAMCQ, INC. Cc/0 TRAMCO, INC.
5085 Tamiami Tr., E. 5085 Tamiami Tr. E.
Naples s FL 33962 Napl es, FL 33962 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
03/27/89 03/07/95
2. Principat Place of Business 2a. Ma ling Address 4. FLJ Mumber (a Applied For
21 [26] 9- 24 LH&:) Not Applicable
Suile, Apt # elc. Suile, Apt # elc iti
wie. e ¢ —l v F 5. Certitcate of Status Desired O $8'75 Add'monal
27 Fee Required
City & State b Ciy & Stale 6. Election Campaign Financing $5.00 may Be
-E\ 2_51 Trust Fund Contribution | Added 1o Fees
Zp Country Zp Counlry 8. This corporalion has liability for inlangible tax under s. 199.032.
24 25 ) 30 Fiorida Statules Clves [No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent

81| Name

TRAMCO, INC.
5085 Tamiami Trail East
Naples, FL 33962 83

84| City 85| Zip Code
FL ]

82| Steot Address {P.O. Box Number s Not Acceptable)

1. Pursuant lo the provisions of Sections 617 0502 and 6171508, Florida Stalutes the above-named corparation submits this statement far the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 617.0503, Florida Statules.

SIGNATURE

Signature ypec f prrled name of registered agen: and ute if appicable {NOTE Regislered Agent s grature requ red when reirstaing) DATE ’u-)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD . T TDELETE 11TILE [JChange 1] Additron =
A Chevillet, Walter 1.2 NAME 5
grersoness | 5637 Turtle Bay Drive #19 13 STREET ADDRESS a
e -§1-2p Napnles. FL. 33963 14cy-s1-2p &
TILE TDL i [T DeweTe 21TITLE [Tchange [ JAddition [
NAME . : 22 NAM
STREET ADDRESS Chevillet, Geraldine J. 23::HEEEIADDRESS

5637 Turtle Bag Drive #19
Oty-ST-7IP Naples. FLL 33963 2 4CITY-ST-2IP
TITLE SD t v [T DECETE J1THLE [change ] Addition
NAME s 32 NAME
White, Raymond
1 .
STREET AJDRESS 5633 Turtle Bay Drive £31 33STREET ADDRESS
CITY-5T-27 Napnles . FI 230613 34, CITY-51- 29
THLE VD r 4 [T DELETE 1 TITLE [TcChange [ _IAddibon
NAME Knight - 4 7 NAME
night:. Frances

STREET ADORESS 5633 Turtle Bay Drive #37 43 STREET ADDRESS
Iy -S1- 2P Naples  FL 33063 44 CITY-5T-7P _
TILE LT DELETE S1TIMLE S000D0 17 B? = ilgnge [T Addition
NAME 52 NAVE -04/19/96--01057--006
STREE] ADDAESS 53 STREET ADDRESS »¥¥51.26
CITY-57- 2P 54 CEY-SI-2IP
THTLE _TDELETE E1TINE [Tchange [ Addition
NAME 62 NAME r > - sz)
SIREET ADDRESS 63 STREET ADDRESS L‘ ]a
CITY-$1-7F 64 CITY-ST-2IP J

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119 07(3)(k). Florida Statules. |
further cerlify that the infarmation indicated on this annual report ar supplemenial annwal report is true and accurate and that my signalure shall have the sarme lugal effect as i
made unger oath; thal | am an afficer or director of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Biock 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE: LD 088, E. Chu-s08X Vit Gyp-s9-3348

-
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phane 4

WALTEAR 1. SHEVILLET PAES




