_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90032 043 ****61 .25

Q061925

DOCUMENT # N95000005675

1. Corporation Name

SIR THOMAS CONDOMINIUM ASSOCIATION, INC.

FRUPIURPE
\’_J’//__J

Principal Ptace of Business Mailing Address

740 TAMIAMI TRAIL
PT CHARLOTTE FL 33348

[T

2. Principal Place of Business 2a. Mailing Address } [ L 3. Date Incorporated or Qualifed
a 519800 (/Terans Bled.| 112911995
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number .- Applied.For
22 27 S'ML[L # { 59-2076655 Not Applicable
City & State City & §tate_ 7 ) / ] ) $8.75 additional
E‘ m rh;; é A d 1 é‘ﬁ ﬂ . 5. Cartifcate of Status Desired [ Fee Required
Zip Country Zi Coyniry 8. Election Campaign Financing $5.00 may Bo
;ﬂ rEl El ‘i; ?5 f 30 m ;J f‘/ﬂ#& Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent

D'APRILE, THOMAS C
740 TAMIAM! TRAIL
PT CHARLOTTE FL 33948

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
33
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the cormporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZED37 (11/98)

‘Signature, typad of printed name of registered agent and Ge f appiicable. NOTE: Registerad Agent signature requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 11 TME TJChange [ Addition
NAME D'APRILE, THOMAS A 12 NAME
sreeTapbress| 740 TAMIAMI TRAIL 13 STREET ADDRESS
CITY-ST-ZIF PT CHARLOTTE FL 33948 14 CITY-ST-ZIP
TIMLE D [_] DELETE 21TME ClChange [ Addition
NAME D'APRILE, DELORES C 22 NAME
street aonresst 740 TAMIAML TRAIL 23 STREET ADDRESS
CITY-ST-2PP PT CHARLOTTE FL 33948 2.4 CTY-5T-2P ~ - -
TITLE D [J DELETE 31 TMLE [ClChange [ Addition
NAME D'APRILE, DENISE B 32 NAME
streeTanoress| 740 TAMIAMI TRAIL 33 STREET ADDRESS
CITY-ST-2F PT CHARLOTTE FL 33948 34.CITY-5T-ZP
TILE {J DELETE 41 TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-5T-ZIP
e [ DELETE 54 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§7-2P
TME [J DELETE 8.1 TMLE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 QITY. ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flori
indicated on this annual report of supplernental annual report is true and accurate and that my signature shall have the same
officer or director of the corporation or the receiver or trustee empowereg-th @

Block 12 or Block 13 if changed, or,@, ;

SIGNATURE:

-attachment with an addres:

da Statutes. { further certify that the information
legat effect as if made under oath; that 1 am an
g this report as required by Chapter 617, Florida Statutes; and that my name appears in

S~ FTT 9%/7%37500

~ Date Daytime Phons

i




