1

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE

e Jan 28 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cret ary Of State

1. Corporation Name

DOCUMENT # NO95000005675 (2)
SIR THOMAS CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

Mailing Address

K MRRRR MR AT

740 TAMIAMI TRAIL 740 TAMIAMI TRAIL 3. Date Incorporated or Qualified
PT CHARLOTIE FL 33948 PT CHARLOTTE FL 33948 11‘,29!1995
4. FEI Number Applled s:é,}
59-2076655 Not Applicable
2. Principal Place of Business 2a. Mailing Address o
netp g 5. Certificate of Status Desired O $8.75 Aadtional
[21] |26] __ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
|22} |27] Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23 28] [dves [No o
Zip Country Zip Country 8. This corporation owes ar bas paid the current year Intangible
24 E] ?s-{ EI Personal Property Tax due June 30, [ Yes [ no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

D'APRILE, THOMAS &..
740 TAMIAMI TRAIL
PY¥ CHARLOTTE FL 33948

&1| Name

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

83

84| City 85| Zip Code
__ FL”

SIGNATURE

11. Pursuant to the provislons of Sections £17.0502 and 617.1508, Florida Stalutes, the above-rnamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | heraby certify that the information SuepHe
indicated on this annual report or seppig
officer or director of the corporajidn o
Black 12 or Block 13 if changed / 3

SIGNATURE:

Slgrature, typad o printed nama of ragistared agent and tlle if applicable. (NOTE. Repistered Agent signature raqultad when reinstating) DATE ; B 7 . 747 .
12. OFFICERS AND DIRECTORS | EE2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b 1 DELETE 1.1 TILE [ TcChange [] Addition
NAME D'APRILE, THOMAS A 1.2 NAME
swreeT apoRess | 740 TAMIAMI TRAIL 1.3 STREET ADDRESS
GITY-S7- 2P PT CHARLOTTE FL 33548 14 GITY-5T-21P ]
TME D [ peLETE 23 TITLE [ Change ] Addition
NAME [''APRILE, DELORES C 22 NAME
streeT aporess | 740 TAMIAMI TRAIL 23 STREET ADDRESS
CITY- 5T-21P PT CHARLOTTE FL 33348 2 4 CITY-ST-27 ] .
TME D [T DELETE 31TME [ IChange [ addition
NAME D'APRILE, DENISE B 3.2 NAME
srReeT ADDRESS | 740 TAMIAMI TRAIL 2.3 STREET ADDRESS
GITY-ST-2P PT CHARLOTTE FL 33848 34, CITY-5T- 2P L
THLE L] DELETE 41 TITLE [ ) change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-71P
TINE 1 DELETE 5.1 TITLE LT change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5,3 STREET ADDRESS
OITY-57-2F 5.4 GITY-ST- 2P
TITLE L] DeLETE 61 TITLE L] Change  [_J Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P o~ 6.4 CITY-$T-2P e e e

s ot qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress.

EQUIRED /0 -3

CR2E037 (10/87)



