FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
sty ADEPARTIENT O - Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State | ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-26-1999 90073 Q15 ****4] 25

DOCUMENT # N45063 _

1. Corporation Name

SAN MARINO BAY CONDOMINIUM "A’SSOC|AT|0N, INC.

:

Principal Place of Business Mailing Address
C/0 WYNDOVER P RTIES. INC G/0 WYNDOVER PROPEBTIES. INC.
13014 N. D ABRY STE. 336 13014 N DALE STE 336
TAMP 33618 TAMFA F 8
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] &/o ~ +he Trewlbridae. compantps 0. Poyx 373708 | 08/10/1991
Suite, Apt. #, etc. = Il P Suite, Apt. #, etc. 4. FEI Number Applied For
2 P.O. Pox 273770% [27] 59-3160468 | [Not Appticable
- CityaState . . - —. . ... -. -|. .City&State.. . N ~ $8.75 additional
. 5. N
E’ Tﬁ.m P O ’ L ;l mpa_’ 5 I:L__ Certifcate of Status Desired [ Foe Reguired
Zip . Cotintry Zip - ’ Country 6. Election Campaign Financing $5.00 May Be
#] PB338% [ US »n 22088 [ ns Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81

e the Trowbr,dge. Company inc

82| Streat Address. {(P.O, Bpx Nurgber is Not Aspebtabla) .
ey Vaﬁ-ex’/ anch Drve
83

P Ltz FL [*| 33249

1. Pursuant to the

office or registe
agent. | am fanp

8, Florida Statutes, the above-named corporaticn submits this statament for the purpose of changing its registerad
authorized b e corporation’s board of directors. | hereby accept the appointment as registered

h, in the S0 Flori.
e ﬂﬁDﬂS Df,
‘5 W ks

__. CR2E037_(11/98)

SIGNATURE _*

#turs, Hped ale 5 : Registated Agent sig required when ing) DATE
1z, . . .. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO YT OJ DELETE 11TME 7 /D [J Changs XMdiﬁon
NAVE MILLS, JRJ D 12MME Nach , Tames W. »
sReET aobress| 10450 ST TROPEZ PLACE ysrerovess| jo k] 4 St Tropez lace
crvstze | TAMPA FL 33615~ 1A CITY-ST- 29 Tampea , FL 3aels
TME VPD [ ] DELETE 21TME D ! CiChange  JAdaition
NAME SCHUTTE, DAVID A 22NAME Ehmer, R chard iv.
streer aoress| 10446 ST TROPEZ PLACE nsreEoress| /o) G S Tropez FPlace
orv-st.or | TAMPA FL 33615 . 2,4 CTV-57-2P Tomoo , L. 33l S
TME m . . . . DXOELETE J4TME - 4 i . __ Ochange  [JAdditon
NavE GOODSON, LARRY L | T
smeeraporess| 10429 LA MIRAGE COURT 33 STREET ADDRESS
crv-st.zp | TAMPA FL 33615 P 34.CITY-5T-ZP
TME SD JXDRLETE 4ATRE (Change [ Addition
NAME VERA, ARCADIA. ) " JeanavE
streevaporess| 10402 LA MIRAGE COURT 43 STREET ADDRESS
erv-stzp | TAMPA FL 33815 44CITY-$T-2P -
TITLE D - - - 1 DELETE 51TILE = / D ﬁhange T Addion
NAME LUCCIONI, SELESTE 5.2 NAME .
smeeTaooress| 10478 ST TROPEZ PLACE § 53 STREET ADDRESS
CITY-ST-2PP TAMPA FL 33615 ) 54 CITY-ST-2P
TILE [JDELETE * [81TME [OChange [ Addition
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T.2P 64 LIV ST.ZP

T4 | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 effact as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIOUATIEA UIRED 41 /99 . #13-304-1119

BIGNA AND TYPED OR PRINTED NAME Of SIGNING OFFICER CR DIRECTOR



