SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AmJUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT

Secrotary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000084866 (9)
CONDOMINIUM ALLIANCE MANAGEMENT CORPORATION

Principal Place of Business Mailng Address |||I|||I| I\l ‘||Il |1|"||m |I”||'m|l||| II“I I‘I'HI“' |m| ||N |||1

12512 REGENCY STREET 12512 REGENCY STREET
TAMPA FL 33625 TAMPA FL 33625
3. Dale lncorporated or Qualified | 3a, Da'e of Lasl Report
11/02/1995 ) T el L
2. Principal Place of Business 2a, Mailing Address 4. FE! Number . Apphed For
;ﬂ ;a __‘;/f” ;jy;j {/} p ot Apphcable
ite, Apt. #, et te, Apt #, iti
Sulte. APt ¥, etc Sutte. Apt #, elc 5. Cenificale of Status Desired gf $8.75 Addiional
z—zi —;,t—l Fee Required
City & State City & State 6. Eleclion Campaign Financing [ $5.00 May Be
2—31 —Z—B—I Trust Fund Contribution __Added 1o Fees |
Zip Country Zip Country 8. This corporation has hahilty far intangible 1ax ynder s 199032,
m 25 m 30 Flonda Slalules [] ves Dmuo’ ]
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
FARMER, GARY E
12512 REGENCY STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33625 _ ]
83
84| City FL 85 Zip Code

11, Pursuant la the provisions of sections 607.0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent or both, in the State of Fiorda_Such change was authonzed by the corporation’s board of directars | borghy accept the appomntment as registerad
agent. | am famitar with, and accepl the abhigatons of, Section 607 0505, Ficrida Statutes

SIGNATURE [ _ _

Sigratuie, typad o prtad nance of rezpsterad agant and tile I appi cable (NOTE Regesterad Agent signaturs rediied wher inshad ngh DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TILE PVSY [T oetére 1ATINE T T traves [T Aadwan
AE FARMER, GARY E 12 NAME
staesTanpress | 12512 REGENCY STREET 13 STREET ADORESS
CITY-ST-2P TAMPA FL 33625 14CITY-ST- 2P
e 0] [ ] pewete 29 TiLE T cnange [T Addinan
NAME FARMER, GARY E 22 NAME
staeer anoress | 12512 REGENCY STREET 2 3 STREET ADDRESS
Y -ST-21P TAMPA FL 33825 2 41V -ST- P
TIME [ ] oeeete 31TIRLE T T Chage [T adouen
NHAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY ST 2P
TITE T oeee 41 ILE [ 7 Change L] Addtion |
NAME a 2 NAME
STREET ADORESS 4 3STREET ADDRESS
OITY -1 - 2P 44CTY-5T- 2P N
TILE [} DEcete §1TINE | [T orange ] Additan
NAME 52 HAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST- 2P 5 4CITY-51- 2P
MLE L] ofLere 61 ITLE [ 7 crange [ ] Addwan
NAME §2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-2P - § 4 CITY-ST-21P ‘
14. | do heraby certfy that the information supp ¢th this filing is voluntarily furnished and does not quaiily for the exemphion stated in Section 119.07(3)(x), Flor.da Stalates |

further cerbity that the information incicateganAhis annua! repart

gupplemental anqual reporl is lrue and accurate and that ry signature shall have tne same legal eftect as it
made under oath, that | am an offe dp«Clar of the carpor

G the receiver of trusiee empowered to execule this repart as reguired by Chapter 61 7. Fiorida Statules; and
an attachment with an address.

e G BT

RIITED NAME OF SIGNING OFFICER DR DIRECTOA L3 e Ehiore:

CR2E034 (3/96)




