-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32486

1. Corporation Name

ON TOP OF THE WORLD (CENTRAL) CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business

C/O SIDNEY COLEN
5758 S4TH AVENUE NORTH
ST. PETERSBURG FL 33709-2006

Mailing Address

C/O SIDNEY COLEN
5758 54TH AVENUE NORTH

ST. PETERSBURG FL 33709-2006

FILED

Mar 01, 1999 8:00 am

0052140

Secretary of State

03-01-1999 90251 050 ***122.50

R EY WM NRER AR

|25)

|29} [a0]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 126] 05/24/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Appiiad For
22] 27] 59-2035417 Net Applicable
City & State City & State iti
ty ty 5. Certifcate of Status Desired [ $8.75 Additional
E‘ E Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24

Added to Foes

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

COLEN, SIDNEY
5758 54TH AVENUE NORTH
ST. PETERSBURG FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)-

83

84| City

| Zip Code

FL |ss

H
11, Pursuant 1o the provisions of Sections 61
office or registered agent, of both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable (NOTE: Ragi: ¢ Agent sige required when reir DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME cD [ DELETE 11 TME [tChange [ Addition
NAME COLEN, SIDNEY 1.2NAME
sTReeTADORESS| 5758 54TH AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 14 CITY-5T-2IP
TME STD [] DELETE 24 TILE [change ] Additien
NavE POLLECK, A 2200
streeTappress| 5891 33RD AVE N 2.3 STREET ADDRESS
crv-stze | ST. PETERSBURG FL 2.4 CITY-ST-2ZP
TITLE D [ DELETE 31 TILE CiChange [ Addition
NAME COLEN, INA A 32 NAME
sTReeT ADprRess| 5758 54TH AVENUE NORTH 33 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 34, CITY-ST-ZP
TITLE VCD [ DELETE 44TITLE JChange [ Addition
NAME COLEN, XKENNETH D. 4. 2NANE
STREET ADORESS| 8700 SW 99TH STREET 4.3 STREET ADDRESS
GITY-ST-7P OCALA FL 44 CITY-ST-21p
TRLE {3 DELETE 5.ATITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [J DELETE 61 TITLE [OChange [ Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-21P

14. | hereby cerify that the information supplied with this filiag
indicated on this annual report or supplemental ang a
officer or director of the corparation or the racpi

Block 12 or Block 13 if chang 0
T

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

W,

A5G
Date

#Blify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d-atcurate and that my signature shall have the same legat effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

227 Sy Ao

Daytime Phone #



