FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORAT'ON g Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

E

1996 )
DOCUMENT # N42473 (1)

1. Corporation Name

TOCOBAGA BAY OWNERS ASSOCIATION, ING.

Principal Place of Business Maling Address ”lIHIII ||| ||||| ”I“ I‘l" ’ll" “" |||” |’IH |’I“ |||“|\|||I’I" |I|‘

G/O FRANK C. LAMBERT C/O FRANK C. LAMBERT
~430-NORTH-TAMANM-TFRAN—GLITFE-202- —430-NORTH-TFAMIAN-TRAIL - SHIHE-208-
SARASOTA FL 4236 SARASOTA FL 54236 3. Date Incorporated ar Qualified 3a. Date of Last Report
03/13/1991 06/19/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For

2] 308 COCOAMd 7T AVE [ 308 ColLAVUT AVE] 650268978 Nol Appicabie

Suite, Apt. #. stc. Suite, Apl. #, etc iti
uite, Ap o uite, Ap ete g 5. Certificata of Status Desired | $8'75 Adc!mona!
22 6 - / 27 bl Fee Required

Gy & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3-1 E\ Frust Fund Contribution o) Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tat under s. 199,032,
|24] |25 28] |30] Florida Statutes O ves Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name
LAMBERT. FRANK C 82| Strecppddress (PO, Box Nugek'i Nat, Acceptable) /
~330-N-TAMIAMH-TRAI-SUFFE-262- o0& COCOANUT AVE
83
SARASOTA FL 342 St 7E e -/
84| City FL ssl Zip Code

11, Pursuant to the pravisi ctians 617.0602 and 617.1508. Florida Statutes, the above -named corporation submits this staterment for the purpose af changing its registered office

CR2ED37 (12/95)

or registered a th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registared agent. | am

fariliar with, obligations of, Section 617.0503, Horida Statutes. t5//
SIGNATURE o CERAMIK SAUUBER T o . / / 9¢

SideatcE, typed o prried naine af regilered agent and e it & pdatle NOTE Reqstersd Agu it signaturs réiuwned when rewstitingl DATE

12. OFFICERS AND DIRECTORS 13. ANDIMONS GHANGES 10 OF FICENS AND DI GTOHS IN 12
TIILE PO [JDELETE 1UTITLE [@Crange [ addition
NAME LAMBERT, FRANK C 12 NAME
staeer aooress | H30-N-TAMIAMITRAIL #202 smerranress | Bo & COC-0AMUT AVE #0 -/
LTy -ST-2P SARASOTA FL 34236 140TY-ST-2P
WILE V1D [ JDELETE 21TILF [dChange [ Addition
HAME TOMOVICH, TOM 22 NAME
streeT aporess | 500 HARBOR COVE CIRCLE 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 2 4CITY-ST-21P
TITLE sSD [ 1DELETE ITTINLE GATnange [ Addition
NAME LAMBERT, ANITA 32 HAME
stReer anoress | H30-N—FAMIAMITRAIL-#202 sasmeerviss | BOS  QOCOANUT AVE. BE -/
CITY-ST- 2P SARASOTA FL 34 OTY-SI-2P
TIE [ DELETE 1T TILE [JChange  £7] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - 5T-2IP 44CMY-SI-2IP
TILE {IDELETE 51TINLE [Jcrarge [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-$1-2P 54CITY-$7- 27
TILE [JDECETE 1 THLE [Clchange [ Additien
NAME 52 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-5T-2IP £ 4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this fiing is volintarlly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the informatian indicaled on this annual repert or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or truslae empawered Lo exacute this repod as required by Chapter €617, Florida Statutes; and that nmy name

appears in Block 12 or Block 13 nged, or on an attachment with an address.
o _5%/% ) Wé/ G53-3147
Dats

ytic e Prhong #

SIGNATURE:

EGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

sV N P2 N R s W F =Y ey




