PR

TUNONPROFIT BT
CORPORATION v
ANNUAL REPORT

FILE

NOW: Fi

FILED

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Siate

Mar 25 1997 8:00am
Secretary of State

ST. SIMONE CONDOMINIUM ASSOCIATION, INC.

1997 DIVISION OF CORPORATIONS
DQRIHMENT # (4)

G O TRAMGO,
5085 TAMIAMI

S R -
Principal Place of Business

NAPLES FL 33962

INC.
TR E

Mailing Address

¢ O TRAMGO. INC.
5085 TAMIAMI TR. E.
NAPLES FL 341134126

AV AR

3. Datebra:ogoriﬂed or Qualified 3a, Datg o} ‘Il_asitita%n

"2 Puncipaf Place of Busmess "28. Mailing Address 4. FEI Number Applied For
31],,_._._ S 25] 2041002 Not Applicable

Saite Apt # ote Suita, Apt. #, etc. ini
— d ‘ H P 5. Certiticate of Status Desired D $8'75 Additional
22| N -:ﬂ Fee Required
| Cy & Stale __ City & State €. Elaction Campaign Financing $5.00 may po
33),, - 28—L Trust Fund Contribution Added to Fees

| ] Counvy Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ . 25—] —2;‘ -3—(;] Florida Stalutes Yes [JHNo
(R Name and Address of Current Reglistered Agent 10. Name and Address of New Regiatered Agent
81] Name

TRAMCO INC. 82) Sirae! Addrass (P.0. Bax Number is Not Acceptable)

5085 TAMIAMI TR. E.

NAPLES FL 33962 W » Boda 1RA14A" -

ew 84| City g5) Zip Code

FL

| 11 Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Stalutes, ihe above-named corporalion submits this stalement far the purpose of changing is regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors, | hereby accept the appointment as registered
agent, 1 am familiar with, and aceept the obligatens of, Section 617.0503, Florida Statutes.

it

SIGNATURE _ S
Skpnetare Typed of prnted nam of ipgis 1¢] i title: 1 g dicably (NOTE: Ragislered Agenl signature raquirad when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne PD ] DeLETE 11THLE D (o Change [ Adaition | &5
NAME CHEWVILLET, WALTER 1.2 NAME I
siertaconess | 5637 TURTLE BAY DR #19 1.3 STREET ADORESS §
cre-s-ze | NAPLES FL 34108 14CITY-5T-26 &
i [0)) 1 petene 21 NLE D X change  TJ aadilion <
NAME CHEWILLET, GERALDINE J 22 NAME
st anbeess | 5837 TURTLE BAY BLVD. #18 23 STREET ADDRESS
ov.stae | NAPLESFL 34108 2 4CY-5T-2P
na; sD CToeLere 31TITLE P/D [ Change [ Addition
NAME WHITE, RAYMOND 32 NAME
simer aoaess | 5833 TURTLE BAY DR. #31 33 STREET ATDRESS
orvst-ze | NAPLESFL 33963 34108 34 CITY-5T-7
e VO [_J oevere 41THLE UTchange [ Addition
NANE KNIGHT, FRANCES, C 4 2N
sreenaooniss | 5633 TURTLR BAY DR #37 4.3 STREET ADORESS

| or-se | NAPLESFL 341 08 44CTY-ST- 29
T (] DELETE 51TNLE T/D [T Changs [T Addition
NasE 52 NAVE Anthony Ferrari
STHEE | ADUKESS 5.3 STREET ADDRESS 5637 Turtle Bay Dr., #22
Ly -§1-2Ir i o o 54 CITY-51-21P al
e DELETE 6. TITLE S Change Addition
NAMT 62 NAME Mary Krause
STHEE [ ADDRESS 63 STAEET ADDRESS ; v s 5537 Tuv ““t "
pr-siae | B4 5ITY-8T-2 Naples, FL 34108
14, | do hereby cerldy thal the information supplicd with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that
| arran ofticer or director of the corporalion or the recelver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes. and that my name
appoars n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

BIONATHRE ANP TYPER BB PRINTER MAME OF SIANING BEFIFER B8 NEEL TSR




