FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI:: nIinl:A::rh"dih: .:::. STATE M ay 1 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N93000000699 (9)
OTS PROPERTY OWNERS' ASSOCIATION, INC.

| 100

Principal Piace of Business Maifing Address
4830 W KENNEOY BLVD 4830 W KENNEDY BLVD 3. Date Incorporated or Qualified
SUITE 700 SUITE 740
TAMPA FL 33609 TAMPA FL 39609 02/11/1993
4. FEI Number Applied For
59-3168760 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
pa nd 5. Certificate of Status Desired m/ $8.75 additional
21 ;' Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution ] Added o Fees
City & State City & State 7. Is this nonprafit corporation a homeowners a iation?
3 ;1 1 Yes B’:zoc
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ ;s_l 28 ;I Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
: 81| Name
# ROSS, SAMUEL K 82| Street Address (P.O. Box Number is Not Acceptable)
' 4530 W KENNEDY BLVD ]
SUITE 74 [83]
TAMPA FL 33609 {84 City FL lasl Zip Code

{
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regictared
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE
Signature, typed or printed name of regisierad agent and Litta if applicable (NOTE.. Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS | EE} ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TME oV [J ELETE 11TILE ~ [Jchange LT Addition
NAME ROSS, SAMUEL K 12 NAME
i | smeaooress| 4830 W KENNEDY BLVD SUITE 74 1.3 STREET ADDRESS
k| omy-st-ze TAMPA FL 33609 14CTY-81-2P
i e DP ] pEieTe Z1TITLE [Jchange [T Addition
T BRAY, JACK 22NAME
1| smerappress | 4630 W KENNEDY BLVD SUITE 74 2.3 STREET ADORESS
i cAy-51-2¢ TAMPA FL 33609 2. 44ITY-5T-2P
;‘ e DSt TJ DECETE 3TILE Tl Ctange  LJ Addition
T GREEN, DAMNIEL 32 NAME
: sTeeT ApoRess | 4830 W KENNEDY BLVD SUITE 74 33 STREET ADDRESS
CITY-S1- 2P TAMPA FL 33609 34, CITY-51-2P
- TLE T peceTe 41 TTLE [T Change £ Addition
: NAME 4 2MAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- TP 44 CITY-5T-21P
TILE ] peLeTE 51TTLE [Jchange [T Addition
NAME I 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
i CITY-51-2Pp 5.4 CHTY-51-2IP
: THLE T DELETE 6.1TTLE Cdchange L] Addition
NAME 6.2 NAME
4| smeet apoRess 6.3 STREET ADDRESS
) CITY-5T-apF 64 CITY-8T-2IP

14. | hereby certify that the information suppliedg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or suppléental annual report is jrle and accurate ard that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diractor g 3 B rgtion 7 ha receiver or truste powerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

y 2  Gwel ks Y25 (FERS-4 e

: A, .
é ‘ SraN AP R D NAME DF BIGNING OFFICER DR DIRECTOR Dﬁ% e Dale DawmePnonelm's

=
2




