SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15; 1999,
AMOUNT DUE ON OR BEFORE 03/15/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

DIVISION OF CORPORATIONS 05-06-1999 90099 QO3 ****4] 25

1999
DOCUMENT # N97000005558

1. Corporation Name

NONPROFIT .
CORPORATION " aterna s May 06, 1999 8:00 am
ANNUAL;REPORT - Secretary of State Secretary Of State

R‘}?O?IES"N%ENCES AT GONDOLA PAHK CONDOMiN"JM ASSOC } IR BV AU ROEE IR T I:II
P L * 6 Boiod-cotbe- T ¢
Principal Place of Business Mailing Address
200 CAPRI ISLES BOULEVARD 200 GAPR! ISLES BOULEVARD
AR A MR ER
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 2 08/30/ 1097
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
2_2| ;i 65;0_8?:‘5_40_ - — Not Applicable
] CitysState = = 7 - .m City & State 5. Certifcate of Status Desired [ si;li:;ﬂ?;%"a‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I I—EI E [;I Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NN o A LB /oS oo T
gaEggE% &AZOGEUA:V%ZFGEPA 82 S:e%t Addregs (P&,goqx Number is bic_:tzA_cceptable) C:P 2 o~
L G’J PP Xt <
SARASQTA FL 34236 83
"L c FL (752

11. Pursuant to the provisions of Sections 617.0502 an: orida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State ange was authorized by the corporation’s board of directors. [ hereby accept the appointment as rggistered

agent. I'am familiar, oblj 617.0503, Florida Statutes.
SIGNATURE Vv, AT A 77N 7/&

Signature, typed or printed name of fegistared Bgent and tite: ilf{pllce)&. e (NOTE: Registerad Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE D T DELETE 11TME [changs [ Addition
NAME MANSELL, ROBERT 1.2 NAME
smeetaonress| 200 CAPRI ISLES BOULEVARD 1.3 STREET ADCRESS
CITY-ST-ZP VENICE FL 34292 14 CITY-ST-2P
TILE D . ] DELETE 21TME [Change [ Addition
NAME HILDEBRANDT, BILL 22NAME
sweeraooress| 200 CAPRI ISLES BOULEVARD 2.3 STREET ADDRESS
CITY-ST-2P VENICE FL 34292 2.4CITY-ST-2P . _ _- -
TME D [ DELETE 31 TILE [JcChange [ Addition
NAME TOMS, NICHOLAS 32 NAME
smeeraooress| 200 CAPRI ISLES BOULEVARD 33 STREET ADDRESS
CITY-ST-2P VENICE FL 34292 34.CITY-ST-2P
TINLE [ DELETE 41TME [JChange [ Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
e [ DELETE S4TILE [OChange  [] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 54 CITY-§T-2P
TILE [ DELETE BATME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY. ST-ZP

14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi 7 with all

SIGNATURE: _. SRR NRED sy » am Sc0ESPAN DT

[ENET L]

CR21:157 (5/99)

R DIRECTOR Date Daytime Phong #
P -5 . e, Iy |



