o

NONPROFIT
CORPORATION
ANNUAL REPORT

-

1996 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mon‘ham
A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOCIATION, INC.

N35818
WANDER RESIDENCES OF TIERRA VERDE CONDOMINIUM AS

(6)

Frincipai Place of Business

Mailing Address

A GO

5301 SUN BLVD 5301 SUN BOULEYARD
03 SUITE 203
ﬁls' PETERSBURG FL 33715 ﬁ; PETERSBURG FL 33715 3. Date ncorporaed or Gualfed 38 Dale of Las! Feport
i 12/27/1989 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-3023695 Not Applicable
ito, Apt. #, elc. ite, Apt. #, etc. ii
— Stito. Apt. #, etc Suite, Apt. 4, ete 8. Certificate of Status Desired O $8.75 Aaional
22] _27| Fee Required
| . City & Stale | City & State 6. Elaction Campaign Financing O $5.00 May B2
23} 2E| Trust Fund Conlribution Added to Fees
| op Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24] |25] 2¢] 30] Florida Statutes D ves OONo
| 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name .
NEWTON, WILLIAM 82] Swect Address (PO, Box Number is Not Acceplatie)
5301 SW BOULEVARD #203
5999 CENTRAL AVE SUITE 104 83
ST. PETERSBURG FL 33715 R 55T 20 0oce

FL

or registered agent, or both, in the State of Fioricla.

SIGNATURE _

fariliar with, and accept the abligations af, Section 617.0503,

Signaturs, et o printed a e of regstered agent and wie ff anpicabie

|11, Pursuani to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above namod

carporation submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

lorida Statutes.

[NOTE' Roghstered Agent signalturs required whan reinsliating!

DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [CJDELETE L1TLE [[JChange [ Addition
HAME SEIBERT, HANS-KARL 1.2 NAME
street anoress | 5907 SUN BLVD. #203 1.3 STREET ADORESS

| CiTy-5T-21F S1. PETERSBURG FL 14 CI1Y-5T-2IP .
TILE D CJDELETE 217IILE Ocrange [ Addition
NAME TIMMESFELD, DR. KARL-HEINZ 2.2 NAME
STREL] ADDRESS 5901 SUN BLVD #203 23 STREET ABORESS )
oTY-7-2Ip ST, PETERSBURG fL 2 4CITY-§1- 7P
TITLE 0 [DELETE 31TNLE [ cChange [ Addition
NAME LUDWIGS, HANS 32 NAME
street aDDRESs | 6901 SUN BLVD #203 33 STREET ADDRESS

| Cy-§T-P ST PETERSBURG FL 34.01Y-51-2
THLE VD [CJDELETE 41 TVILE [change [ Addition
hawE SIEGLER, ENRICH 4.2 NAME
sReer a00Ress | 5901 SUN BLVD  #203 43 STREET ADORESS
CIry-$1-2p ST. PETERSBURG FL 44 TITY-51-2P
TILF [JDELETE 51TITLE [JChange [T Addition
HEME 5.2 NAME
STHEEI ADDRESS 5 3 STREET ADORESS
CiTy-ST-2IP 5.4 CITY-5T-21P
TILE [CJDELETE 5.1 TILE {Jchange [ Addition
HAME 52 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21F 64 CiTY-ST-2IP

cartify that the information indicated on this annu il report or supplemental annual
oalth; that | am an officer or director of the corporation or the receiver
appears in Biock 12 or Block 13 if changed, or 0 an attachment with an address.

SIGNATURE: 04) wa%'/

/-6 96

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(K), Fiorida Statutes, | further
report is true and accurate and that my signature shall have the same lega! effect as if made under
or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Fbto ~3//5~

" SKIGNATURE ANC TYPED OR PRINTEB NAME OF SIGNIG OFFICER OR DIRECTOR

Daytime Phone ¥

|
FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)




