FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oo ComemoNS - Secretary of State
DOCUMENT # N93000000699 (9)

1. Corporation Namg

OTS PROPERTY OWNERS' ASSQGIATION, INC.

Principal Place of Business Malling Address ) . ”III"” ||I||‘II|‘IH |||” |II|’ Imlllmllm IIIII Iml ||“I II,HIH

4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 740 SUITE 740
TAMPA FL 35509 TAPA FL 33082652 3. Dale Incorporated or Qualified 3a. Date of Last Report
02/11/1993 - 0424/t
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;'l 59-3168760 . Not Applicable
E Sulto, Apt. #, etc. —;7—] Suite. Apt. . etc. 5. Certificate of Status Desired t!( Siii::ji::jnal
City & State City & State 6. Election Campaign Financing $5.00 MayBs
—z—sl ;ﬂ Trust Fund Contribytion ) Added to Feos
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
[24] 25] 26] 30] Florida Statutes Oves 3%
9. Name and Address of Current Registered Agent 10. Name and Addreas of Hew Reglstered Agent
81| Name
ROSS, SAMUEL K 82| Street Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD
SUITE 74 8
TAMPA FL 33609 84| Ciy FL ] % Cote

11. Pursuant 10 the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accepi the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signatuse. Ilyped o prinlad name of registered agent and tile it applicable. {NOTE' Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DV ] DELETE 1ATIE [Jchange LT Addition
NEME ROSS, SAMUEL K 1.2 NAME
steer apnress | 4830 W KENNEDY BLVD SUITE 74 1.3 STREET ADDRESS
OitY-$T-2p TAMPA FL 33808 14 CTY-ST- 7P
nne P 1] Decete 29 TNLE [J Change T Addition
hAME BRAY, JACK 22 AW
staeer aporess | 4830 W KENNEDY BLVD SUITE 74 2.3 STREET ADDRESS
CITY-ST- 2IP TAMPA FL 33609 2.4 CITY-S7-1P
T DST L] becere 31 TTLE [T cnange 11 Addition
NAME GREEN, DANIEL 3.2 NAME
street apbress | 4830 W KENNEDY BLVD SUITE 74 3.3 STREET ADDRESS
CiTy-S1-2IP TAMPA FL 33609 34.CITY-51-7P
L [ DECETE 41 TILE [JChange L] Addition
NAME 4 2NAME
STREFT ADDRESS 4.3 STREET ADORESS
CIy-S1- 7P 44 CITY-5T-21P
TILE L] oFLETE 51 TITLE I change ] Addition
NAME 5.2 NAME
STREEY ADDIRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY-5T-7P
TLE [J otLere B1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P £4 CITY-51-21P
14. | do hereby certity that the information supplied with this filing does not gualify for the exemption stated In Section 118,07(3Ki), Florida Statutes. | further certify that the

information indicated on this annual report or suﬁ:plumemal annual report is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attachment with an address.

QDB (e, L1597

SIGNATURE: _ 5 - P
FICER DIRECTOR o YT i

z4
BIGNATURE ANE TYPED OR PAINTED NAME OF SIGNING OF

FLORIDA DEPARTMENT OF STATE - Apr 3 O 1 9 9 7 8 : O O am

CR2EQ37 (9/96)



