NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mertham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36024

1. Corporation Name

STAHL CONDOMINIUM ASSOCIATION, INC.

0)

Principal Place of Business

C/O ALAN R. STAHL
815 PAUL MORRIS DRIVE
ENGLEWQOD FL 34223

Mailing Address

C/0 ALAN R. STAHL
515 PAUL MORRIS DRIVE
ENGLEWOOD FL 42233961

FILED
~Apr 30 1997 8:00am
Secretary of State

OB A

3 Dateénfwia ed or Qualified

3a. Daw[fﬁ?ﬂwrt

2. Prnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 l 26 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. B ) $6.75 Addiional
a p §. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;5] ;;J Trust Fund Contribution Added 1o Fees
Zip Counitry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
’ﬂ 25 29 30 Florida Stalutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registorsd Agent
81| Name
STAHL, R. ALAN ¥2] Street Address (P.0. Box Number i NoT Acoaplabie)
515 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223 63
84 City F L 85| Zip Code

b —

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment 2s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE _

Slgnamm,vl_yrmd or printed name al reqisiarad agent and tite if spplicable

(NCTE: Registered Agent signature required whan meinstating)

DATE

SIGNATURE:

information indicated on this annual report or su|
1 am an oflicer or director of the carporation or i
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

J HESUDg -y Siahl. Y4799 L4T-60ET

T N L AN
SIGNATURE ANDIYPED OR FRINTED NAME OF SIGNING OFFICER OR

12. OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
e P [T ook 1LINIE PO Crange L1 Addition
e STAHL, R. ALAN wwe |Stant, R AIRN ,

staeeraooeess | 6520 MANASOTA KEY ROAD 13stReET ORESS | [ 36, INEMD Pon v Coréort o

CY-ST- 29 ENGLEWOOD FL 14 CITV-57-2P | £ 20000 \4“ AU

HILE [3)] T oELene 21 TME vPS ﬂcnanue |..J Addition
NAME STAHL, JUDY KAY H 22 NAME L., Suey K "PY

seeraooness | 6520 MANASOTA KEY ROAD 2asmetanoress | [ 6B NEW POIWY mort

oITY-51-2IP ENGLEWOOD FL 2 4 CTY-S1- 28 fd\ﬁ,ﬁ_u)bbé,_% | 342>

T 8T T7T DeLETe 31 911LE [Tchange ] Addition
NAME STAHL, JUDY KAY 32 HAME

st aonress | 8520 MANASOTA KEY ROAD 4.3 STREET ADDRESS

CITY-S1- 2P ENGLEWOOD FL 34.0TY-$t-2

TImE D [T DEcETE 41TMLE [] Change L] Addition
HAME STAHL, R. ALAN 4,2 NAME

sireer ooriss | 6520 MANASOTA KEY ROAD 4.3 STREET ADDRESS

CirY-S1-2¢ ENGLEWOOD FL A4 CITY-ST-2P

TMLE D T T DELETE 51 TITLE TJ Grange [T Addition
NAME STAHL, JUDY KAY 5.2 NAME

srageranoress | 8520 MANASOTA KEY ROAD 53 STREET ADDRESS

CITY-ST-F ENGLEWOOD FL Vi 54 CTY-ST-2IP _
TILE D A OELETE 61TNLE [ #] L olS cody T Crange Y Addition
HAME HADNAGY, JAMES R. 5.2 NAME ca9 bEs TEOTRCE

streer aooress | 4300 TIMBERLINE BLVD. 6.3 STREET ADDRESS 7 CasHtueiTy

Ciry-S1-2F VENICE FL 64 CITY-5T-2P

14, [ do hereby certify iha! the information suppliad with this hiing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

plernantal annual report Is true and accurate and that my signature shall have the sams legal effect as it made under oath; that

he

receiver of trustee empowered 1o execute this report as required by Chapler 617, Fiorida Statutes; and that my name

Daytime Phone #

CR2E037 (9/96)



