FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State

DOCUMENT # N96000002639 (0)

SIDE-BY-SIDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1234112 RIDING ROCKS LANE
PUNTA GORDA FL J3950-5815

1234-112 RIDING ROCKS LANE
PUNTA GORDA FL 33950

FILED
Mar 03 1997 8:00am
Secretary of State

0O A

3. Date Inoorgoralad or Cualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrags 4, FEI Number Applied For
’;1—| [26] o5~ C6 72387/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
uite, Agy -—l P 8. Certificate of Status Desired 0 $8.75 acdional
22 27 Fee Required
Chy 8 State City & Stale 6. Election Campaign Financing $5.00 may Bo
rz?l }ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
?ll E—I ~2;| 30 Florida Statutes Oves [l No
_ 9. Name and Address of Current Reglstered Agent 0. Name and Addross of New Raglatered Agent
B1| Name
FRENCH, RICHARD B 82| “Street Address [P.0. Box Number is Nol Acceptabla)
1234-112 RIDING ROCKS LANE
PUNTA GORDA FL 33950 83

84| Cily

FL

85| Zip Code

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

11. Pursuani 1o tho provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of ¢hanging its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept il

appointment as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:  dad B Funhoed, 11 BOHRED

2=a0- 97

SIGNATURE __ . . .
Sgoarure typed o printed narme of rég starad agent angd e if applcable (NOTE: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD ] DELETE 1.1 TILE [ change [T Addition
NAME FRENCH, RICHARD B 1.2NAME
sweeraonness | 1234-112 RIDING ROCKS LANE 13 STREET ADDRESS
oY -S1-2 PUNTA GORDA FL 33950 14 CTY-ST-2P
TE 10 [T eLETE 21TE [ change T Adition
NAME FRENCH, NANCY § 22 NAME
srersapomess | 1234-112 RIDING ROCKS LANE 23 STREEY ADDRESS
oY -51-2¢ PUNTA GORDA FL 33950 2 4 CITY-§T-2P
TILE VD LT DELETE 31TME [ Change [T Agdition
NAME REIFEIS, CARL H 32 ame
stmeeranoress | 1234-142 RIDING ROCKS LANE 33 STREET ADDRESS
GIIY-ST-2IP PUNTA GORDA FL 33950 34 CITY-ST-2IP
TILE SD T DECETE 41T [T Change [ Addition
NAME REIFEIS, MARY E 4 2 HAME
sweeraooness | 1234-112 RIDING ROCKS LANE 43 STREEY ADDRESS
CIIY-S1-2 PUNTA GORDA FL 33350 44 CI7Y-$1- 2P
TILE [ DELETE 51TITLE EJ Change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
GNY-S1-2P 54 CITY-ST- 1P
TITLE [] pevene 6.1 TITLE [ change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
©TY-S1-7P 64 CITY-5T- 2P
14, | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an offlicer <r director of the corparation of the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

SHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4 (OKTES 1

CR2E037 (9/96)



