FILE NOW: FILING FEE IS $61.25 FILED

CRZE037 (9/96)

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am
a5 CORPORATION Sandra B. Mortham S t f St t
5 ANNUAL REPORT Secretary of Sialo cerelary o alc
i 1997 : DIVISION OF CORPORATIONS
+ | DOCUMEN N93000004908 (0)
4218 W. NO. B. STREET CONDOMINIUM ASSOCIATION, |
% [ Prinolpal Place of Business Wailing Address
.. | 4218 W. NORTH B 5T, 4218 W, NO. B §T
. | MA ¥6
k&)
i | TAMPA FL 33609 TAMPA FL 33608-2221
otus us 3. Dale Incm{)oraled or Qualified | 3a. Dals of Last Regorl
11/01/1993 03/04/189
, 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; o1 26 3390 Nol Applicable
& , Apt. #, elc. Suite, Apt #, etc. i
b Suite, Apt. #, etc uite, Apt #, 816 5. Certificate of Status Desired 2 $8.75 additional
3 ’2_'—21 ;ﬂ Fee Required
}» City & State City & State 6. Eleclion Carnpalgn Financing $5.00 may Be
i Jas 28] Trust Fund Gontribution 0 Added 10 Fens
& Zlp | Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
% m 25' ;;l ;.] Florida Statules O ves IE\ND
. 9. Name and Address of Current Reglslered Agent 10. Name end Address of New Reglstersd Agant
E 81! Name
% PUTEMN: SAMUEL B 82| Strest Address (P.O. Box Number is Not Acceptable)
: 4218-B W NORTH 8T
§ #A 83
i | TAMPAFL 33609 84} Ciy 85] Fip Godo
& | 11. Pursuant 1o the prgvisions of Sections 617 0502-4pds €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
L offica or registergtl agenl. or both, |n the St Flprida. Such change was authorized by the corporation's board of directors. | hereby accept the, appainyment as registered
; agent. ! am fagffiar with, and acgejl (he i Section 637, ﬁ Florida Statules. /
i | SIGNATURE 77y 41/ 3 Z
‘u.'_w Ignal#e, lyped o prinled name of registerod agent and fitls if applicabl {NOTE: Aegisiored Agent Bignalure required when reinstaling) T DATE
“ 12 OFFICERS AND DIRECTORS [T:i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 e —
k TITLE PD TToree — faamme [T Change  [J Addition
£ { NAME CRAIG, JACK 1.2 NAME
7| smeaooness | 4218 W. NORTH B 5T, #A 1.3 STREE] ADDRESS
5 emv-stae TAMPA FL 14 CIY- §1- 2P
i [ e St LT pevere 217mE [T Change [T Addition
i PUTERMAN, SAM 22t
{| smexraponess | 4218 W. NORTH B ST. #B 23 STREET ADDRESS
L omv-st-e TAMPA FL 2.4 CTY-ST-2IP
Frpme VD 7 oeLeTe FRELT: [(Tchange LT Acdition
] wame CRAIG, BERNICE 32 NAME
o staeerappress | 4218 W NORTH B ST. #A 33 STREET ADDRESS
o1 eny-st-me TAMPA FL 34, CITY-§T-2P
E( nue LT DELETE 41TILE LJChenge [T Adation
% NAME 4.2 NAME
F{ STREET ADORESS 4.3 STREET ADDRESS
} CiTY-5T-20 44 TTY-51- 7P
o] me [ oELere §1TILE [ change ] Addilion
T wawe 52 MAME
] oracer ADDRESS 53 STREET ADDRESS
#1 omy-si-gP 5.4 E1Y-S1-21P
TLE [T oeLeee 61TTLE 1 Change~  T_J Adaition
ﬂ NAME 6.2 NAME
E| smeer apoRess 6.3 STREEY ADDRESS
"1 ¢iv-s1-2P 64 C1Y-ST. 2P
Y1 14. | do heteby certify that ths information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i information indicated on this annihl report or suppiomental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
4 1 am &n officer or director of thgforporation or 1the receivperBr Jrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
:J appaars in Block 12 or Block #3 if changadﬁn n apbchpdant dith n adoress.
1 S ISNATIHIRE: T I lé' PR IR L E (é/?é - QI Gl -




