2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2004 8:00 am

1. Entity Name™

THE PLACE 450, A CONDOMINIUM, INC. 04-19-2004 90280 002 ****51.25

Principal Place of Business Mailing Address

450 BEACH RD #1 450 BEACH RD #1 e mvvw

SARASQTA, FL 34242 SARASQTA, FL 34242

S T AEERI RO REARERRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEI Mumber Applied Far

58-1871560 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired | Pee Ftequiredi lona
- . o———e- . = _ G, Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

Name
HYMAN, ROSALIND S
450 BEACH ROAD, UNIT 1 Street Address (P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34242

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] 3 Delsle TITLE ) O change [ Addition
NAME WAGNER, WALTER NAME
STREET ADDRESS | 450 BEACH RD UNIT 3 STREET ADDRESS
CITY-87-2IP SARASOTA,FL CITY-ST-21
TITLE DS [ Deleta TTLE [ Change  [J Addition
NAME CHAMBERLAIN, SUSAN NAME
STREET ADDRESS | 450 BEACH ROAD #5 STREET ADDRESS
ony-st-zp | SARASOTA, FL 34242 ) _Cy-st-zP R ) .
TITLE ) T T o st O peleta” TITLE % LT T o o ” G ‘xchange""'*lj‘md]tidﬂ e
NAME HYMAN, ROASALIND wE H ‘lﬂ’lﬁ‘/\/, ROSA LIAD
STREET ADDRESS | 450 BEACH ROAD #1 STREET ADDRESS '
CITY-ST-2P SARASOTA, FL 34242 CITY-ST-2IP
TITLE D 1 Delete TIMLE [ change [ Addition
NAME LAVIOE, LINDA HAME
STREET ADDRESS | 450 BEACH RD #4 STREET ADDRESS
CITY-S1- 7P SARASOTA, FL 34242 : CITY-ST-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME " NAME
STREET ADDRESS ‘ * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) R : [ Detete THLE {JChange [ Additien
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby 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 that the information
indicated on this repart or supplemental report is true 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 receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address,_with all other like empowered.

SIGNATU e RosaLIND §. /L/;IM/N (;/,/A./ 94135 1320

J SIGNATURE AND}(O‘ED o,(/'RmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7 ra i




