NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra i ﬁoﬂh&m‘
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N96000005566 (2)
PLACIDA WAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

AR

\

2800 PLACIDA ROAD STE 110 2000 PLACIDA ROAD STE 110
ENGLEWOOD FL 3424 ENGLEWOOD FL 34224-5500
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-0749696 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) ) $8.75 adatiional
?2] 2—7[ §. Centificate of Status Desired O Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribtion Added 10 Fees
Zip Country Zip Country 8. This corporaiion has liability for intangible tax under 5. 199.032,
24] [25] 20) 30] Fiorida Slatutes OvYes [RNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
81| Nama '
HANEWINCKEL, DEAN 82| Street Address (P.O. Box Number is Nat Acceplable)
2800 PLACIDA ROAD STE 110
ENGLEWOOD FL 34224 8
. 84| City Zip Code

FL |*

S'?NATUHE

t1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statites, the &l

03, Florida Statutes.

bave-named corporation submits this stalement for the purpose of changing its registered
. office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
« agent. | am familiar with, and accept the obligations of, Section 617.

Signatore. typad o printed name of regialared ageni end titke I applicable

(HOTE: Registered Agen aignalure requited when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

R2EQ37 (9/96)

appears in Block 12 or Block

SIGNATURE: ___

12. OFFICERS AND DIRECTORS I 13,

TIILE D [T oeLkre 11TILE [T Chaege LT Agdition
NAME WEAVER, ELBERT C 12 NAME

steeeraponess | PO BOX 867 N/A 13 STREEY ADDRESS

ony-$1- 79 ENGLEWOOD FL 34295 14 TITY-S1- 2P

TIILE D L] bELETE 21 TMLE [T change ™ T Acit
o HUNNIGUTT, J W o -*
steeer anoress | 900 SUNCREST LANE 23 STREEY ADDRESS

CITY- ST 2 ENGLEWOOD FL 34223 2 4 CITY-S1-2

TMLE D T DRETE 3ATME [ Change ~ [_] Addition
NAME HUNNICUTT, VIRGINIA 32 NAME

sreeraporess | 900 SUNCREST LANE 2.3 STREET ADDRESS

CITy - ST- 2P ENGLEWOOD FL 34223 3.4, CITY-5T- 2P

TMLE L) DELETE 41TNE T change  [ZJ Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADORESS

oIy -51. 2P 44 CHTY-5T-21P

e 7 oecete SITLE [T Crange L} Addition
HAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY - 51- 2P 54 CITY-S1-2P

THLE 7 oELETE 61 TITLE [ Change T Addition
hAME £.2 NAME

STREET ADDRESS 6. STREET ADDRESS

LTy -51- 2P 54 CITY-5T- 2P

14. | do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated In Section 119,07{3){i), Florida Statutes. | further certify that the

information indicated on this annuat raport or supplemental annual report s Irup and accurate and that my signature shall have the same legal effect as #f made under oath; that
| am an officer or dractor of the corparation of the raceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
it changed, or on an attachmant with an addrass.




