[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000897 (7)

1. Corporation Name

LEWIS CIRCLE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

ARV

Principal Place of Business Mailing Address
276 LEWIS GIRGLE 276 LEWIS CIRGLE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
2 >2_6’ : 65-" Ny gis 2 _S/ Not Applicable
Suite, Apt. #, etc. Suite, . #, slc. i
uite, ApL . Ble e, Apt. #, etc 5. Certificate of Status Desred [ $8.75 Addional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 2_8\ Trust Fund Contribution a Added to Fees
Zp | Country Zip | Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25| [29] 30| Florida Statutes D ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81 Name
KEESUNG. KLINTON 82| Street Address (P.O. Bax Number is Not Acceptable)
276 LEWS CIRCLE
UNIT 111 83
PUNTA GORDA FL 33950 21l o L =] 2o

11. Pursuant to tha provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registerad agaent. | am
familiar with, and accept 1ne obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e . o
Slgnature. typed or pintad name of registered agent end tite £ epplicable (NOTE" Registered Agenl signalurp required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC [ORS 1N 12

TITLE DP [C]DELETE 11 TTLE [JChang: ] Addition

NAME KEESLING, KLINTON 12 NAME

staeer aoress | 276 LEWIS CIRCLE, UNIT 111 13 5TREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 33950 14iw-51-zw

TINE DVST [JDELETE 21§LE [CJchang: [ Addition

NAME CALKINS, PAUL 22 4ME

staeeraooress | 276 LEWIS CIRCLE, UNIT 111 2 3JHREET ADDRESS

CITY-$T-21P PUNTA GORDA FL 33850 2 4Ry -S1-2P

TILE 11 [CJDELETE 3 SLE [)Charge ] Addition

NANE HATCH, JOHN 32fme

streer anoeess | 1684 BLUE LAKE CIRCLE 3 3R REET ADORESS

CITY-57-2P PORT CHARLOTTE FL 33952 v-gr-w

TITLE [ DELETE LE Otnange  [J Addition

NAME ME

STREET ADDRESS (EET ADDRESS

Cily-51-2¢ v-S1-7P

TILE [CIDELETE K [DChange [ Addition

NAME ME

STHEEY ADDRESS AEET ADDRESS

OITY-57-21P ¥-S1-2IP

TITLE CJDELETE LE [Ochange  [] Addition

NAME ME

STREET ADDRESS FET ADDRESS

CITY-S1-2P o S v-ST- 2P

oes not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
. frue and accurate and that my signature shall have the same legal effect a3 if made under
ad to execute this report as required by Chapter 617, Florida Statutes, and that my name

Kliot Keechivg 426796 _qy-w9:0066

e Prc ne ¥

14. ) do hereby cerify that the information supplied with this filing is voluntarity furnished al
certify that the information indicated on this annual report or supplementat annuat re
cath; that | am an officer or director of the corporation or the receiver or trustee empo
appears in Block 12 or Biack 13 if changed, or on an attachment with an address.

SIGNATURE:

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING PFFICER OR

CR2E037 (12/95)




