FILE NOW: FlING FEE IS $61.25 FILED
NONPROFIT #i FLoﬂlgjnziZA:l’:if:Ih(:; STATE F eb 1 8 1997 8 . Ooam

CORPORATION
Secretary of State

ANNTQ;;PORT ONISION OF CORPORATIONS Secretary of State

DOCUMENT # N35818 (6)

1. Corpiration Name

WANDER RESIDENCES OF TIERRA VERDE CONDOMINIUM AS

i i AR

Principal Place of Business

5601 SUN BLVD 5801 SUN BOULEVARD
an SUITE 203 ‘
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 337151194 . :
Us us 3. Date Incorfx;rated or Qualfied | 3a. Date of Lasl;gggo:t
12/27/1989 021071
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number _ Applied For
;I _2;] 59'3023695 Not Applibable
Suite, Apt. #, elc. Suite, Apt. ¥, elc, . " s 75 Additional
E —2—7-] 5. Certificate of Status Desired a . Fee Required
City & Stale City & State 6. Election Campaign Flnancing : $5.00 May Bo
23] 28] Trust Fund Contribution [J . AddedtoFees
Zip GCountry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
;I _2—5] ;;] -5—0] Florida Statutes Clves ONo |
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81] Name
NEWTON, WILLIAM 82| Strast Address (P.Q. Box Number is Not Acceptable)
5801 SW BOULEVARD #203
5999 CENTRAL AVE SUITE 104 &
ST. PETERSBURG FL 33715 ey S e
1. Pursuani 1o he provisions of Sections 6170602 and 617.1508, Flonda Slalutes, the rbove-named corporation submits this statement for the PUTHOSe of changing its registerad

office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hersby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. i :

SIGNATURE Signature, typed of printed name of registered agent and Iite If applicable {NCTE: Registered Agent signature requiced when reinglating) BATE |

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 77}
TILE D DELETE 1ATILE . L) change 1] Addition g
NANE 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS % |
GITY-§1-29 14 GITY-57-2P - &
T T DELETE 21T President T Crange ™ [ Addition | O
v TIMMESFELD, DR. KARL-HEINZ N ome | o

smeeraporess | 5601 SUN BLVD  #203 23 STREET ADORESS

CHTY-ST- 2P $T. PETERSBURG FL 2 4 CITY-5T- 2P S

e 0 T okLETE 31 TITLE 4D ‘ : e L Adition
NAME LUDWIGS, ANS 9.2 NAME Eberhard Auth

streer aooress | 5801 SUMBLVD #203 $3 STREEY ADDRESS 5901 Sun Blvd. #203

CITY-51-2IP ST PETERS! FL 34.0Y- 5729

TME VD [.] DELETE 417MMLE St. Petersby ¥dr Fl |:] Addition

NAME SIEGLER, ENRICH onmE '

secraporess | 5901 SUN BLVD #203 4.3 STREET ADDRESS .

BiTY-S1- 2P S§T. PETERSBURG FL A4CITY-51-2P ‘ - '

TLE [T DECETE 51 TITEE TD / | Addition
NAME 5.2 NAME Herman Fuernschuss

STREET ADDRESS 5.3 STREET ADDAESS 5901 Sun Blvd., #203 b

QITy- ST- 2P 5.4 CITY-51-2P .

TITLE T DELETE 6.1 TILE St Peteerurg ' Fl [T Aadiion
NAME : £.2 NAMIE

SIREET ADDRESS 6.3 STREET ADDRESS ' a

CITY-5T-7P 6.4 CITY-SI-11P

14. T do hereby cerlify that the infarmation suppliad with this filing does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. 1 furiher cerlity that the

information indicated on this annual report or supplemental annual report Is trua and accurate and that my signature shall have the same tegal effect as if made under oath: that
I'am an officer or diractor of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. . ' '

SIGNATURE: /v el e Vsl B

BIGNATUGEAND TYPEO OF PRINTED NAME OF SiGNNG OF

FIGER OF DIRECTOR % Diaytma FRons § 65 1 141



