‘2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 740380
1. Entity Name
l-r?CNéBOAT TERRACE CONDOMINIUM ASSQCIATION,

ecretary of State

04-30-2004 90343 018 ****51.25

Principal Place of Business
4983 RINGWOOD MEADOWE
SARASOTA, FL 34235

Mailing Address

595 BAY ISLES RD

C\O BETH CALLANS MGMT CORP

LONGBOAT KEY, FL 34228

2, Principal Place of Business 3. Mailing Address

L

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

I 04122004 cng-NP CR2E037 (10/03)
595 [Aay Tsled Kd.
City& Statg [ City & State 4. FEI Number Applied For
e oo i Key  FL - -~ 59-1945790 NotAPPIGEDIE |
" ¥ 4 N
Z% L/ (}a’g Country Zip Country 5. Certificate of Status Desired [l ?g‘:?qlﬁg'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAMI MANAGEMENT, INC.
595 BAY ISLES RD STE 201
LONGBOAT KEY, FL 34228

o4

" et (g llaus }//(aua?cmed’

Street Addrass {P.Q. Box Number is Nol Accéptable)

fe Do/

75 4 a\/

..2“\ ff& ) d.,

EWV'V\Q[DO:L‘{‘ Keq

Zip Code

GRETY,

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

the obligations of registered agent,

f— (200

SIGNATURE

Slgnaturs, yped or printed name of ragistered agent and tite f applicabia

{NOTE: Regsstered Agent aiynature required when reinstaling)

i)27)e4

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10, : - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

e sD [T peiete TILE [Jchange [ Acdition
NAME DUSTIN, ROBERT D NAME

STREETADDRESS | 15613 LEXINGTON AVE STREET ADDRESS

CITY-ST-7P MINNETONKAV,"‘ MN 55345 CITY-ST-7IP

TILE DV 1 Detete TIME [] Change  [] Addition
NAME PIZZARELLO, PETER NAME

STREET ADDRESS | 220 WALKER ST STREET ADDRESS

CITY-ST-ZIP SEEKONK, MA 02771 CITY-ST-2IP

TITLE b OJ Delete TmE [Jchange [ Addition
NAME LESUELR, MARSHALL NAME

STREET ADDRESS | 5393 GULF OF MEXICO DR 114-C STREET ADDRESS

CITY-ST-ZIP LONGBCAT KEY, FL 34228 CHY-ST-ZIP

TINE PD {J Delete TITLE [ Change [ Addition
NAME SHERRY, ROBERT NAME

STREET ADDRESS | 5393 GULF OF MEXICO DR #2108 STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-5T-2IP

TIME [ pelste TITLE TO . 4 [ Ghange Addition
NaME | - - - e e R _qukga,e,lcp,__(ieﬁ}‘ﬂJ e ol

STREES ADURESS sreETADORESS | § DG D Gl of-Meveco D uyesd ———| — —
CITY-ST-2P CITY-ST-2IP ) oot Koy IFL 3IY>2§

TiMLE T peete TInLE ! ' H (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Saction 119.07(3)(i), 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 made under oath; that | am an officer or director
his report as recuired by Chapter 617, Floriga Statutes; and that my name appaars in Block 10 or Blogk 11 if

of the corporation or the receiver or trustee empowerad to execut

changed, or on an anacW addresgnwith all ot &)
SIGNATURE: /4

powered.

Py 357 424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oY2704

Caytme Phone #




