FILE NDW FILING FEE IS $61.25 FILED

NONPROFIT
. CORPORATION T et e May 01 1996 8:00am
’ ANNUAL REPORT Becrelary of State

g 1996 DIVISION OF CORPORATIONS S C Cretary Of State

} | DOCUMENT # 762271 (5)
; Corporation Nams
PROVINCETOWN CONDOMINIUM ASSOCIATION, INC. I l ‘ [ ' l ” ' I I I I
TR A AR
: G/O MARY LU WAHL, CAM C/O MARY LU WAHL. CAM
5 3400 NEW & PROVINCE BLVD 3400 NEW S PROVINGE BLVD
! FT MYERS FL 33607 FT MYERS FL 33%07
3. Date Incorporated or Qualified 3a. Dale of Last ng)rt
03/03/1982 04/12/1985
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
" ol 5 fbo7784 T
5 Sulte, Apt, #, otc. Suile, Apt. #, elc, . ‘ $8.75 Additional
} E] -2—7| 5. Certificate of Stalus Desired O Fes Roquired
: City & State City & State 6. Elaction Campaign Finansing O $5.00 May Bo
;;J E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m EI m 30 Florida Statutes [J Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
WAHL MARY LU CAM 82| Street Address (P.O. Box Number is Not Acceptable)
3400 NEW SOUTH PROVINCE BLVD
FT MYERS FL 33907 83
84| City 85| Zip Code
FL

11. Pursuant to the provislons of Sactions B17.0502 and 617.1508, Florida Statutes, the above-narmed corporatlon submits this statement for the purpose of changing its reglstered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famliar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad x printed nama ol regisierod agent and (tie it apphcablc. INCTE: Registered Agant signature required when renstaling) DATE - =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DINECT OFG 1N 12 &
L. | Tme D T 1UTITLE 3 Y XA Change ] Addition g
P e ARZY, 120ME %555 3'FBRYs provIncE BL 5
= | sweeranoress | 3340-3 NEW S PROVINCE 13STREETADORESS B MYERS FL g
CTY-ST-20 FT MYERS FL 14 0ITY-51-2P o
LE 21TLE c Ochange A XAddition |©O
NAME 2.2 NAME JAMES NICCOLLS
" | STREET ADDRESS 23 STREET ADDRESS 06 EW, S PROVINCE BL
+ | env-st-zp 2.4 CITY-S1-7P E%TQYERQ gL
o F me DELETE 31 TILE DA Change Addition
e WHITHET: A o RAYNOLD MacPHERSON oo O
£ omeeraooress | 32893 NEW S PRO sastmeer onmess | 3221 -4 PRINCE EDWARD ISLE
e | omv-grze FMYERGFL- seemrsze | FT MYERS FL
TITLE QQELETE 44 THILE DP [’ Change ﬁkdditfon
NAME P ) 4. 2NAME LYNANN BALLARD
starer aooeess | B803-3 NEWFOUN £ISTREETAOONESS | 3363-2 YUKON CIRCLE
CITY-51-2P FMYERSH—— - sacrv-srze - | FT MYERS FL
THE | R , JEETE 51LE D Change [ Addition
HAME PROPPS; E 5.2 NAME PROPPS, GEORGE
| smeeranoress | 5861 WILD FIG LA sastReETaporess (5861 WILD FIG LANE
 Lony-srze FT. MYERS FL 54CITY-5T-20 F’I‘ MYERS FL
| rine [+ o~ CIDELETE 61 TILE JCnange X Addition
RAME CLAYPOOL, CHARLES 6.2 NAME
. ARD
staeet aooeess | 583 VAL MAR DRIVE 6.3 STREET ADDRESS 558{[[ § P%fQSgEEDWARD ISLE
CATY-5T-2P FT MYERS FL secmv-stze |FT MYERS FL

14, 1do haraby cerll riffy that the Information supplied with this filing s volurdarily furnished and doas net qualify for the exempticon stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation o the recelxar or trustes empoewered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biczi, 23l chi d, or on an attachm: h an address.

SIGNATURE:

X 04/26/96 X 941-275-7447

DR DIRECTOR Dale Daytme Phone €

BIGNATUREA



