FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1007 | G wee s Secretary of State

D

1. Corporation Name

OCUMENT # N3518 (0)
SANTA MARIA 1) CONDOMINIUM ASSOCIATION, INC.

(T T

Principal Piace of Business Mailing Adcress
6640 ESTERO BOULEVARD 8640 ESTERO BOULEVARD
FORT MYERS BEACH Ft. 39931 FORT MYERS BEACH FL 338314512
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 51 Nol Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
e, At 4. ete vite 2p et 6. Certificate of Status Desired (] $8'75 Additional
EI ?;] Fee Reguired
City & State City & Stals 6. Elaction Campaign Financing $5.00 May Bs
EI 2_81 Trusi Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tex under s. 189,032,
;] 2—5] E] ;EI Fiorida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regisiered Agent
81| Name
MONSRUD, MARY ANNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
6640 ESTERO BLVD.
FORT MYERS BEACH FL 33931 8
B4| City FL 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Flofida Statutes, the ahove-named corporation submits s statement for the purpose of changing is registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sireetaoress | 1670 TIERNEY DR
CITY-57- 2P HASTINGS MN

4.3 STREET ADDRESS
4.4 CiTY-8T- P

THLE D L1 peLETE 51TILE [ Crange ] Adaition
HAME HOFF, ROGER 52 HAME

stueer aooress | RT. 3, 3108 5.3 STREET ADDRESS

CITY-S1. 2 HAYWARD Wi 540(TY-8T-2P

WILE [T petere 61T0LE [ change 11 Addition
NAME 62 NAME

STREE| ADDRESS 63 STREET ADDAESS

CIvY-Si-2p 64 GITY-81- 2P

14. | du hereby certify that the informatig I
information indicalad on this annugfreport or
I am an olficer or diregtoc gl dhe cdrporation g

g does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

anngl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowered to execute this report &5 required by Chapter 817, Florida Statutes; and that my name

B wrpacldlf on ana ment wilh an address,

w&;’ > t2 | PAVID A LAWRENCE  2/4/97 612-437-8990

T RN ATIIRE AND TVYPEN M PRINTED MAME BF BraNING OEFCER DR HBECTOR Dala Daviine Prhore § AREY (RS

" anten 8. ot Feb 28 1997 8:00am

Signalue tyed of printed name of registersn agenl and ltie it appl cable (NQTE: Registerad Agent signatura requirad when rainslating) DATE
12, OFFICERS AND DVRECTORS ' EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
ML PD ] DELETE 11 TITLE TJ Change L] Addition &
KAME FLUEGEL, DONALD J. 12 NAME >
staeer anpess | 999 WESTVIEW DRIVE 1.3 STREET ADDRESS e
CTY-st-2p HASTINGS MN 14 CITY-ST-21P &
THLE VP ] peLETE 21 TNLE TJchange I Addition |©2
NAME POLK, MICHAEL 22 NAME
stree aocness | 2505 OLD BRIDGE LN 23 STREET ADDRESS
CIly- ST- 2P HASTINGS MN 2.4 CITY-§T- 7P
TIME SOT ] peLeTE 39 TILE [J Change T Addition
MAME LAWRENCE, DAVID A. 32NAME
sineet aooress | 1303 S FRONTAGE RD., #11 3.3 STREET ADDRESS
CITY-51-2IP HASTINGS MN 3.4, C/TY-§T- 2P
TILE D [J DELETE 41TMIE L] Changs ] Additian
NAME GUSTAFSON, DONALD W 4,2 RAME . —



