} [ NONPROFIT

FILE NOW: FILING FEE IS $61.25

o

T k5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N93000004908 (0)

1. Corparation Name

:12018 W. NO. B. STREET CONDOMINIUM ASSOCIATION, |

AR OB

Principal Place of Business Malling Address
4218 W. NORTH B ST. 4218 W. NO. B 8T
#A #B
TAMPA i 33609 TAMPA FL 33609
us us 3. Date Incorf)oraled or Qualified 3a. Date of Last Report
05/01/1995
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
m E‘ 65-0453390 Not Applicable
ite, Apl. #, et ite, Apt. #, atc. iti
Suite, Ap e Sulle. Ap o 5. Certificate of Status Desired ] $8.75 Adc!monal
22 —27] Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax uffider s. 195.032,
24 [25] 2] 30] Florida Statutes O ves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUTERMAN, SAMUEL B 82| Street Address (P.O. Box Number is Not Acceptable)
4218-B W NORTH ST
#A 83
TAMPA FL 33609 84; City FL las Zip Code

ri
11. Pursuant to the proviglons of Sections 617.0,
or registered agenidbr both, in the Stal
familiar with, ani cept the abhdhti

617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
” Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeredt agent. | am

17.0503, Florida Statutes.
s7Y He oo X7 I F7 6

SIGNATURE /
lgnature typed or printed name of regsiered agent and ttie f agplcabils INDTE" Registored Agent signature: requ red when reirstalingy
12. OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE PD [CJDELETE TATHIE [JChange [ Additian
NAME CRAIG, JACK 1.2 NAME
seet aporess | 4218 W. NORTH B ST. #A 13STREE| ADDRESS
CITY-S1-ZIP TAMPA FL 14CITY-5T- B
TTLE STD [JDELETE 21 TIRLE CChange L] Addition
NAME PUTERMAN, SAM 2.2 NAME
seersonness | 4218 W. NORTH B ST. #8 2.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 2 4CITY-ST-21P
TITLE VD C]DELETE 31TITLE CJCrange [ Addilion
NAME CRAIG, BERNICE 32 NAME
staeer aopaess | 4218 W NORTH B ST. #A 2.3 STREET ADDRESS
CITY - §T-2IP TAMPA FL 34 CITY-5)-2I
TITLE [CJDELETE 41 TTLE [Jchange  [] Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP A4 CiTY-ST-2IP
TILE [CIDELETE 51TI0LE [change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
1ILE [IDELETE 6.1 TITLE [CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 6.4 CITY-5T-2P

14. 1 do hereby certity that the information suppljed with this filing is voluntarily furnished and does not quatify for the exemphicn stated in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated on thigflannual report or supplemental an gpart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thgf carporation or the receiver ar trpe powered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

Lolbiamm—_ 7Zeff 20, [T% 51328530

Daytirmws: Phone #

CR2E037 (12/95)




