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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secralary of State

1998

POCUMENT # N94000002795 (2)

4C220 W. NO. B STREET CONDOMINIUM ASSOCIATION, IN

Principal Place of Business
4220 W. NORTH 8 STREET - A

Mailing Address
4220 W. NORTH B STREET - A

FILED
Mar 10 1998 8:00am
Secretary of State

I O

3. Date Incorporated or Qualified

TAMPA FL 33009 TAMPA FL 33609
4. FEl Number Applied For
50-3245707 Not Applicable
2. Principal Place of Business 2a. Mailing Address
1pa us! 9 8. Corlificate of Status Desired O $6.75 adattional
;ﬂ ;6—| Fee Required
Suitq, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campeign Financing $5.0° May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Oves [Ne
Zip Couniry Zip Country 8. This corporation owos or has paid the current year Intangibla
24 [25] 29 (30} Personal Property Taxdue June 30,  [JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CARR, JOYCE E B2| Street Address (P.O. Box Numnber is Not Acceprable)
4220 W. NORTH B STREET - A
CONDOMNIUM ASSOCIATION INC 2
TAMPA FL 336809 Gy FL 85T 25 Gode

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

1. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing Its raglstered
office or replstered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

Signature, typad or printed name of registered apent and iitte If appiicabla. (NOTE. Reglstered Agan| signature requirad when reinstating} DATE g.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T DELETE 13 TIE TJ Change L] Addition 13
KAME STEWMAN, LIZANNE 12 NAME I~
streeTaporess | 4220 W NORHT B ST UNIT B 13 STREET ADDRESS E
CITY-ST-2P TAMPA FL 33609 14 CITY-87-21P
e — 8D ] ORETe 2ATE [T Crargs [T Additien
HAME CAR, JOYCEE 22NAME
staeeTAppRess | 4220 W NORTH B ST UNIT A 2.3 STREET ADDRESS
CITY-51- 2 TAMPA FL 33609 2.4 6/TY-5T-2¢
LE 1D T DELETE SHTILE T Change ™ L] Addion
HAME JORDAN, PAMELA 32 NAME
street poazss | 2826 W HAWTHORNE RD 3.3 STREEY ADDRESS
GilY-5T- 2P TAMPA FL 33611 34, CITY-§T- 29
TIMLE LI DELETE 4.1 TILE L] change L) Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREEY ADDRESS
£ITY-51-7P 44 CITY-ST-21F
THLE L] DELETE 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2 6.4 CITY-51- 2P
TR T DELETE 6.1 TITLE T Changs  LJ Addition
TV 6.2 NAME
et osess | 6 STREET ADDRESS
cry-st-ze | 64 CITY-S1-2P

indicated on this annual report or supplemental annual report s true and accurate and t

Block 12 or Biock 13 if changed, or on an atlachment with an address.

Y

CICNATIIRE: S

14. | hereby oarllttg that the information supplied with this filing doas not qualify for the examﬁtion stated In Ssction 116.07(3){), Florida Stetutes. | further certify that the information
| al my signature shall have the same tagal effect as If made under oathy; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Pl
Y TR N




