.. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine MHarris

P Secretary of State

\ ‘ / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Ngme

e
N940'00002795

é220 W. NO. B STREET CONDOMINIUM ASSOCIATION, IN

Principal Place of Businass

4220 W. NORTH B STREET - A
TAMPA FL 33609

Mailing Address

4220 W. NORTH B STREET - A
TAMPA FL 33609

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90025 004 *##%6] .25

LT

Al

2. Principal Place of Businoss 2a.” Mailing Address 3 Date Incorporated or Qualifed
21 2 053171994, . . -
Suite, Apt. #, etc. Suite, Apt. #, ote. 4. FEIl Number Applied For
I pe 59-3245707 Not Applicable
City & State City & State _ _ $8.75 Additionat
’a p 5. Certifcate of Status Dasired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Bo
24 ,—2;] 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.0O. Box Number is Not Accaptabia)

CARR, JOYCE E

4220 W. NORTH B STREET - A

CONDOMINIUM ASSOCIATION INC 83
TAMPA FL 33609 84] City

85| Zip Code

FL

T3, Pursuant o the provisions of
office or registered agent, or

Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registerad .

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

SIGNATURE

Signature, typed or prnted nama of nagisterad ageni and tie i applicable. (NOTE: Registered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {3 DELETE 11 TME {OChange  [J Addition
NAME STEWMAN, LIZANNE 1.2NAME
sTReeT poress| 4220 W NORHT B ST UNIT B 13 STREET ADDRESS
crv-st-ze | TAMPA FL 33609 14 CITY-ST-2P
TME SD [ bELETE 21 TIME [Change ] Addition
Nawe CAR, JOYCE E 220 \5
sreeT apoRess| 4220 W NORTH B ST UNIT A 2.3 STREET ADDRESS ’ -
CITY-5T-2P TAMPA FL 33509 2.4 CITY-5T. 2P
TME D [ DELETE 31 TIME OOChange [} Addition
NAME JORDAN, PAMELA 32NAME
STREET ADDREss| 2026 W HAWTHORNE RD 3.3 STREET ADDRESS
TY-ST-2P TAMPA FL 33611 34.CMTY-ST-2P
TITLE [T DELETE 41TILE [OChange [ Addtion
(AME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
ATY-ST-21P 44 CITY-ST- 2P
ME (] DELETE 5.1 TTLE OChange  [J Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZIP 54 CITY-ST-2IP
TLE [ oELETE BATMLE [JChange [ Addition
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
IY-ST-ZIP 6.4 CITY-ST-ZIP
- I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Sorporation or the recaiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chap ged, or on an attachment with an address, with all other like ampowered. :
. e = I:: ' N
IGNATURE: AT URIEREDUIRED 2/ /59 -3 S—7 ST
W Al ey

[
E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o o

B o o ST m

CR2E037 (11/98)



