SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, '
AMOUNT DUE ON OR BEFORE 00/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
danden 5. Hortnam Jul 09 1998 8:00am

CORPDRATION REW I
ANNUAL REPORT  {iREpsdte Secretary of State

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000004208 (0)

1. Cosporation Name
4218 W. NO. B. STREET CONDOMINIUM ASSOCIATION, |

NG A

Principal Place of Business Malling Address
4218 W, NORTH B §T. 8W. NO. B ST 3. Date Incorporated or Qualified
#A 11/01/1993
;fjgun FL 33609 E‘s""“ FL 33608 4. FEI Number Applied For
650453390 Not Applicable
2. Principal Placa of Business 2a. Mailing Address . $8.75 Add
5. Cerfificate of Status Desired || . itional
21] w428 1 No. BST. erificats of Stetus Deste Foo Required
Sutte, Apt. #, ato. Sulte, Apt. #, efc. 6. Eiection Campaign Financing $5.00 May Ba
?2‘] ;r-l ad Trust Fund Contribution Added to Fees
City & State Ctly & State 7. 18 this nonprofit corporation a sowners association?
2 [28] FL Yos | INo
Zip Country Zip ’ Country 8. This corporation owes or has pald the { year Intangible
;I m m 33 éﬁq m Personal Property Tex due June 30. Yos D No
9. Name and Address of Current Registered Agent * 10._Name and Address of New Registered Agent
81| Name
PUTERMAN, SAMUEL B B2 Sirest Address (P.0. Box Number Is Not Acceplable)
4218-8 W NORTH ST
#A 83
TAMPA FL 33909 84| City FLTS Ep Code

1. Pursuant lo the provisions of sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fionida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signatre, typed o printed nime of registerss agant and tille if applicabls. (NOTE: Registerad Agani signalure required when rainelating) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ] peLete 11Tme [Tcnange [ Adaition
NAME CRAIG, JACK 1.2 NAME

stREETAboresS | 4218 W. NORTH B ST. #A 1.3 STREET ADDRESS

cmvstze | TAMPA FL 14 CITY-ST-2PP

e STD [0 oecere 21TILE I change [ Addition
NAME PUTERMAN, SAM 2.2 NAME

stReeTAboress | 4218 W. NORTH B ST. #8 2.3 STREET ADDRESS

CITY-STZP MA FL 24 CITY-ST-ZP

TME v (] oerere saTIne [ cange [ Addition
RAME CRAIG, BERNICE 32 NAME

streetADoress | 4216 W NORTH B ST. #4 4.3 5TREEY ADDRESS

crvsrze | TAMPA FL 34 CITYST2R

mE ] peLere 41 TIMLE [ change [ Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2P 44 CITYST2P

TALE (] oecere 8ATITLE [(Jcnenge [ Adation
NAKE 5.2 HAME

STREET ADDRESS 53 STREETADDRESS

CImy.S1-2P 5.4 CITY-ST-ZIP

nnE (7 oeLere &1 TITLE [Jcrenge [ Asdtion
NAME 8.2 NAME

STREET ADORESS £.3 STREETADDRESS

CIT-STP 64 CITY.ST-2P

14. | hereby oemfﬁ that the information suprlied with this filing does not qualify for the exemptlon stated in section 119.07('3)(0. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repci is true and accurate and that my slgnature shall have the same legq! effect as If made under oath; that | am
an officer or director of the gorporation or th er of trustee empowaered to execute this report as required by Chapter 617, Fjorida Statutes; and that my name appears

in Block 12 or Block 13 If ghanged, or on an afjdchment with an address.

Yo O

$10NATURE AKB TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone ¥

;

CRZE037 (5/98)



