FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32486 (5)

1. Corporation Name
ON TOP OF THE WORLD (CENTRAL) CONDOMINIUM ASSOCH

ATON, G LM MR

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

Principal Place of Business Mailing Address
GfO SIDNEY COLEN C/O SIDNEY COLEN
5758 54TH AVENUE NORTH 5758 54TH AVENUE NORTH
ST. PETERSBURG FL 33709-2006 ST. PETERSBURG FL 33709-2006
3. Date&cﬁﬁr‘f&g@r Qualified 3a. Da&[?
31
2. Principal Place of Business 2a. Mailing Address 4. FE3 Apptlied For
21 |26 5835417 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) ) $8.75 additional
?2_| m 5. Certificate of Status Desired 0O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
a E\ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
;l El E\ ?01 Fiorida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address ol New Raglstered Agent
81| Name
COLEN, SIDNEY .
: 82| Streot Address (P.O. Box Number is Not Acceptabie)
5758 S4TH AVENUE NORTH e aeeeE
ST. PETERSBURG FL 83
84| Ciy BS| Zip Code
FL

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE e e e e e .
Slgnature, typed or printed name of registered aganl and tte if applicable (NOTE: Regizlered Agent signature requirad when renstatngt DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE LU [CIOELETE 11T1LE [OChange [ Addition
NAME COLEN, SIDNEY 12 NAME
stheeraoomess | 9708 S4TH AVENUE NORTH 13 STREET ADDRESS
cov-size | ST PETERSBURG FL 140Y-5T-20
THLE STD CJ0ELETE 21TME Clcrange  [3J additian
NAME POLLECK, A 22 NAME
stheeraponess | 9891 33RD AVE N 23 STREET ADURESS
CiTY-§T- 2P ST. PETERSBURG FL 2 4GITY-81-2P
TILE VCD [JDELEYE 31TILE [C]Change  [J Addition
NAME FUNK, RAYMOND J. 22 NAME
stheer aoomess | 9758 54TH AVENUE NORTH 33 STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 34 CITY-51-2F
TIE v CJDELETE 31TILE [FChange (] Addition
NAME COLEN, INA A. 2.2 NAME
smeeraconess | 9798 S4TH AVENUE NORTH 43 STREET ADDRESS
CITY-§T-21P ST. PETERSBURG FL 44 CITY-5T-2IP
TILE VLU [CIDELETE 51 THLE CiChange [ Addilion
NAME COLEN, KENNETH D. 52 NAME
streer aporess | 8700 SW 89TH STREET § 55 mesr sooess
CITY-ST-2IP OCALA FL 54 CITY-51-7IP
TITLE [IDELETE 6.1 TILE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LTy -§1-2IP 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cemfy that the information indicated on this annual report or suppl e annyal report is true and accurate and that my signaturs shall have the same legal effect as if made under

< [fe 9 gy ryy 280}

Diate Daytime Phane #

CR2E037 (12/95)



