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200§ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # 721967

1. Entity Narme
ILOTHMOOR ESTATES CONDOMINIUM ASSOCIATION,
INC.

ecretary of State

04-19-2004 90322 009 ****6] .25

Mailing Address
7300 PARK ST
SEMINOLE, FL 33777

Principal Place of Business
405 CARA CT,
LARGO, FL 34641 US

us

% LU

2. Principal Place of Business 3. Mailing Address

AR RGO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004 Chg-NP CR2E037 (10/03)

. City & State o City & State 4. FEl Number Applied For
) ) = T = ~ SN WY 5,3.91_84_ e Not Applicable
Zip Country Zip Country " . $8.75 Additiona
§. Certificate of Status Desired d Fes Required
6. Name and-Address of Current Registared Agent 7. Name 2nd Address of New Regisfered Agent v

riomas.ooratiy O LU E1L{s
% RESOURCE PROPERTY MANAGEMENT
7300 PARK ST

SEMINOLE, FL 33777

Neme :S [T ELLLS

Vo Kesouics féope

Str dress (P.(yBox Nymbetjs Not Acceplatia)
SEES PR

I’L?JJML'

SR OLE.
city—

FL | “B&r7

8. The above named entity submits this
the obligations of registered ag

b

terent for thg purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and ac'cept

p{u, c(LLéJ

50/

SIGNATURE
Signature, typed or pri'w“imarad apent and title f applicabla (NOTE: Registeted Agent signature required wher reinstating}
Filing Foo ig$61. 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May T; Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e BT Delete TLE 1= O Change ] Addition
NAME NAME JdAczanne tte _Ee.'.s\‘t‘o..
STREET ADDRESS smerTaoREss || @B YDy Orive
ony-sv-op | Y-S 2P Lovaqe L 33T
TE DR Delete TME T ) [Jchange 5 Addition
HAME HAME Leove +ta Whini f_-('\*‘—\""
STREET ADDRESS STREET ADDRESS aoy Caca Qoilve
£ITY-57-2P CI7Y-ST-2¢ VacHo T 33T
Rpaste. o LTME o o LS TRe e = = = e[ Change B Addition. |« o~
NAME Y\M o K-G_ (-
STREET ADDRESS ol Caca Caewet
CITY-57-2P Lacge CL 3377
[J velete e D - - : D change ™ "
HAME JEMPSON, SHIRLEY RAME 4 T S S
STREET ADDRESS [ 602 MIND'Y DR. smegTabORESS [~ - T
orv-s1-2¢ | LARGO, FL 33771 OY-ST-2F . oo TRLc AT et
TILE Delete T <D [ Charge ) Addition
NAME W HAME < acol Wise .
STREET ADDRESS STREET ADDRESS 1o 3 Caeex TV
ory-sT-2p CITY-57-2P acao L3 3T
TIILE B Deete TIME [ . O Change {9 Addilion
NAME ' HAME Lownda S 1—k\
SIREET ADDRESS STREET ADDRESS 1noY Caca Doike
CITY-57-21F Crry-s1-2# . Mﬁo =L 3 3 77!

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;13)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: =

WDa, AV jren Shiclen A P mpson3-302Y mv/séw/fn/i

IGNATURE ANG TYFED OF PRINTERNANE OF S:0NING OFFICER OR DIRECTOR

N

Daytirme Phone #




