FILED

FILE NOW: FILING FEE IS $61.25
o D FLORIDA DEPARTM A ’
AET%%E%%EE%% b ODA DEPATIVENT OFSTATE May 08 1997 8:00am
1997 o Dlws;:c (r)?cr:t):fpsc?::nc)hls Secretary Of State

DOCUMENT # N3590 (7)

SAN MARINO BAY CONDOMINIUM 2 ASSOCIATION, INC.

AR MR

Principa! Place of Business

C/0 WYNDOVER PROPERTIES, INC
13014 N. DALE MABRY. STE. 336
TAMPA FL 33618

Mailing Address

C/0 WYNDOVER PROPERTIES. INC
13014 N. DALE MABRY STE 336
TAMPA FL 33518-2008

us Us 4. Date Incorporated or Quafified | 3a. Dale of Last Re
0170371990 031571
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number : Applied For
l;ﬂ 26 59'2908931 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc. " 8.75 Additional
E’*EL EJ . §. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
?3] Trust Fund Contribution Added to Fess
Zp Country Zip Country 8- This corporation has liability for intangltye tar under 5. 199.032,
[24] |25) [20] [s0] Florida Statutes [ ves - B Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrsss of New Reglatered Agent
81] Name Rob L. Tankel
obert L, lanke
TANKEL, ROBERT L B2| Street Address {P.O. Box Number is Not Acceplable)
2655 MCCORMICK DRIVE 2651 McCor
SUITE 2001 8
CLEARWATER FL 34619 | oy a5 Zp Code
Clearvater FL 34n19
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant lor the purpose of changing its rePistared
office or registered agont, or both, in the Stale of Florida. Such change was authorized by (hé corporation's board of directars, | hereby accep! the appointment as registared

agent. | am tamitiar with, and accep! the obligations of. Section 617.0503, Fiorida Statutes.
Robert 1,, Tankel (so signature necessary-~change of address only)

SIGNATURE Signature. typed or prntod neme of regislerad agent and title it applicatla (NOTE: Regisiorad Agani aipnalure requited when reinsiating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TE DP [ DeLeTE 1ATIE LS Change LT Addition g
NAME MILLS, JACK 1.2 NAME s
steeer soveess | 10450 ST TROPEZ PLACE 1.3 STREET ADDRESS ._gu
omv-sr-ze | TAMPAFL 14CITY-ST- 2P g
e D YR XeLee 21 TMLE Vice President [JChange 3] Addition
NAME TONDELLI, PHYLUIS 22 NAME Ruth Lasher

steerancress | 10431 ST TROPEZ PLACE assmeeraooress 10421 St. Tropez Place

CIfY. S1-217 TAMPA FL 24cmv-si-ze Tempa, FL, 33615

e DV TUWELETE 34 TILE Director L3 Change 1 Adtion
NeME SCHUTTE, DAVE a2 NAvE James W. Nash

sieer aookess | 10446 ST TROPEZ PLACE assmeeraokess | 10412 St, Tropez Place

EITY - §1-21P TAMPA FL sen-s-2¢ | Tampa, FL.. 343615

TILE S [J DecEve A1TINE [ Jchange [T Addition
NAME NASH, MARY 4 2NAME

street aporess | 10423 ST. TROPEZ PLACE 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 440V- 7.2

T DT [T oeeete 51 TME “[J Change ™ LT Addition
NAVE LUGRIS, MANUEL 5.2 NAME

sweeraopness | 10448 ST TROPEZ PLACE 5.3 STREET ADDRESS

CiTY-S1- 2P TAMPA FL SACITY-S1-2P

THLE [T Detese 61 TILE [T Change [ Aadition
HAME £.2 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CIY-ST- 2P 84 CIFY-ST- 2P ﬁ

14. | do hereby cerbfy that the mformation supptied with this fiting does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify Ihat the

information indicated on this annual reporl or supplermental annual report Is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that
| am an officor or director of tha carporation or the recaiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Blagk 13 if chapggd, or on an attachment with en address.
SIGNATURE: af.‘.—fiﬁ Lt AT (YRR [ills, Jr. 4/14/97  (813) 855-9187
Y slllaTonE AND TYPED OF PAITTED NAME GF BGNING OFFICER OF DIRECTOR Date Daytime Fnane # DO48482




