NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N378m96

1. Corporation Name

0)

CHC OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

10 S. TAMIAMI TRAIL

Mailing Addrass

1700 . TAMIAMI TRAIL

AR LA

C/O JEAN COLLINS C/O JEAN COLLINS
us SOTA FL 34239 EQRASOH FL 34239 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/30/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 m 65'02%592 Nol Apphcable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ufte. Apt. ¥, elc uite, Apt. # el 5. Certificate of Status Desired O $8.75 Additional
2 rz—ﬂ Fee Raquired
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under . 199.032,
[24] El [20] E] Florida Statutes O ves ﬁ\la
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COLUNS, JEAN 82| Street Address (P.O. Box Number is Not Acceptable)
1700 S. TAMIAMI TRAIL
SARASOTA FL 34239 83
84| Cuy FL |85 Zip Code

11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tamiliar witl accept the obligationg of, tion B17.0503, Florida Statutes
S22/

CR2E037 (12/95)

SIGNATURE Ly ) e o
typad oc orirled name of registered agent and Il f apphcatie (NOTE Regrstered Agent signarure renumed wher rurstatingl DATE
12. /4 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FIGERS AND DIRECTORS 1N 17
THLE ) [IDELETE 19 TiILE [QCrange [ Additien
NAME COLLINS, JEAN 1.2 NAME
streeT AooRess | 1700 S. TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL il 14 CITY-5T-2P
TITLE VD [CICFLETE 21TIMLE [Jchrange [} Additon
NAME REHMANI, MASOOD 2. M 22MaME
streeTanoress | 6075 RAND BOULEVARD 23 STREET ADDRESS
CITY-§T- 2P SARASOTA FL 2 4CIY-51-2P
TITLE STD JDELETE 31TILE [Change [ Addition
NAME SHFHERHIN-MARI 32 NAME
STREET ADDRESS | BOT-RAN-BOULEVAR— 33 SIACET ADDRESS
CITY-5T-21P SARASOTAF 34 CITY-S1-2P
TILE STD [C]OELETE 41TILE Clcnange [ Addition
NAME C. PAVD ROSS 4 2 NAME
STREETADDRESS | 4100 5. TAMIAML TEAIL 43 STREE) ABDRESS
BTy §T-2 SAEPSCTA  FL 34239 40TV -§1-2P
TITLE CIDELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-§T-2P 5400Y-51- 20
TISLE [IDELETE B1TILE [Changs  [] Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST-2IF 64LITY-5T-2F
14."1 do hersby centify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the carporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or, k 13 if changed, or on an attachment with an address,
SIGNATURE: - olas/# (@)U T-ets6.

g g
ATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR




