FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FILED
Mar 31 1998 8:00am

FLORIDA DEPARTMENT OF STATE
Sondra B. Mortham

ANNUAL REPORT

Secretary of State

1998 Secretary of State

DOCUMENT # N96000004731 (3)

ALTA MER ASSOCIATION, INC.

L]

B

Principal Place of Business Mailing Address

308 GOLDEN OATE POINT 308 GOLDEN GATE POINT 3. Date Incarporated or Qualifiad
SARASOTA FL 34296 SARASOTA FL 34236 w1 0“9%
7 4., FE| Nomber Applied For
: 650723496 Not Applicable
h 2. Principal Place of Business 2a. Mailing Address
P usines g ' 5. Certificate of Status Desired | $8.75 Additional
’2—1| —a;l Fee Required
Sulte, Apt. #, etc Sulta, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
@ ;i Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation ahorpacwners association?
23 28} Yes [ No
Zip Country aip Country 8. This corporation owes or has paid the current year Jntangible
24 28] ) ;[ [30] Personal Property Tax due June 30. [ Yes o
9. Name and Addrsss of Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent ~
- 81| Nama
: Fm WILLIAM J 0l 82! Streat Address (P.O. Box Number is Not Accepiable)
: 1830 CROSS STREET
; SARASOTA FL 34236 &
1 84| City FL 85| Zip Code

se of changing Its registered

11. Pursuant o the provisions of Saclions 6170502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the pur
appointment as registered

office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporalion's board of ditectors. | hereby accept f
agent. | am lamiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signatuie, typed or printod name of regialared agent and tilie 4 rppiicabla (NOTE : Repistered Ageni signature rexy whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo | Tme PD L1 eLETE 1A TIHE P Change [T Addition
L ADAMS, MICHAEL 12 NAME
streevanpazss | 4S34-TEAL-COURT 13STREET ADORESS | 306 CordEN CATE PT - uahT 8
CITY-ST-2IP CLEARWATER FL 34822 14 CITY-ST-21P sAanasord, Fi 34+2¢
TITLE 0 [T oeweTe 21TME [XI Change [ Addition
NAME BELMONT, WILLIAM § 22 NAME
STREET ADDRESS 23STREETADDRESS | Jo & Lorpen? GHTE Pr-wvant é
City-ST- 21 SARASOTA FL 31239 2.4 CITY-ST-2F satBrord Fir  Ivriil
WL §TD 7 oELETE S1TMLE P change [ Adaition
NAME MORTON, EW JR 32 NAME
STREET ADDRESS JASTREETADDRESS | 30 & Corb@al CATE $T-vir )
CATY- ST- 2% SARABOTAFC 239" 34, CITY-5T-2P Srtnnsory?  Fhb 3423L
TWLE I DELETE 41 TMLE L] Change [T Addition
NAME 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
§ CiTY-51-2# 4ALITY-ST-2P
> ILE ] OELETE 51 WILE [ chenge ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- §1- 20 54 0ITY-51- 2P
TME ) DELETE 5.1 WTLE L Change | Addition
HANE 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2 BACITY-$T-1P

14. 1 hereby cerli thél the information sup’)lied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | lurther certdy that the information
indicated on this annual repor or supprgmental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

| SIGNATURE*

officer or director of the w;ﬁghﬁ of tle recelver or trustea empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chan, 1 gtiachment with an address.
CvipprEipBr- oldas 8iz.531-809

CR2E037 (10/97)



