2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 746697
T~ Enity name ecretary of State
of 3 o ok
THE PLACIDO GARDENS CONDOMINIUM ASSOCIATION, 04-22-2004 90077 017 **761.25
INC
Principal Place of Business Mailing Address
4435 FIRST ST NE #306 8141 54TH AVE. N.
ST PETERSBURG FL 33713 Sg. PETERSBURG FL 33709
U
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1948825 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired [} EB'TS A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOLEY, SEAN M
8141 54TH AVENUE N

Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG FL 33709

City FL i 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 farniliar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped of printed name of registered agent and title if apphcable. {NGTE: Registered Agent signature required when reinstating) DATE
¢ FILE-NOW: FEE 15'$61.25- _ .~ | 9. Election Campaign Financing $5.00 May Be - .- Make Check Payable'to” "
-..".. Due By May 1,.2004 s .‘ ‘ Trust Fund Contribution. Added 1o Fees (pr_ida Dépaﬂmgnt o'.f‘_State‘_"_ )

10. - ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10

T PD 3 Delee TITLE T B change [ Acdition
- FITZGERALD, EDNA -

sTReeT anDRess | 4435 FIRST ST NE #308 STREET ADDRESS

CITY-ST- 7P ST PETERSBURG FL 33703 CITY-ST-ZiP

TITLE VPT 73 Delete TITLE S ﬂ(}hange [ Addition
N LOUER, HELEN e

STREET AODRESS 4435 18T STREET NE #301 STREET ADDRESS

TME D O etete MLE ¥ . ‘[ﬁs@hange [ Addition
KAME RABENECK, KARL NAME
" STREET ApoREss | 4435 18T ST NE #308 STREET ADDRESS

orv-stze |SAINT PETERSBURG FL 33709 CTY-ST-2P

D "= ; "

TITLE Delete TITLE ; O Change 3 Addilion
- COLLINGS, FRANCOISE X e wue AMille”= -

sTREET AppRess | 4435 15T STREET NE #207 seeTaooress || P 38 /S B A E A SeS

omv.cr.ap  |SAINT PETERSBURG FL 33709 msze | s, Ale T 3270 S

- - ya
I ; L i o Addit

. ELMENDORF, FRANK ¥ veee e -» Konstanti N T Vaver [ Crange L3 Aadtion
rveet ppess | 4435 1ST STREET NE #209 staer onmess | Y BE ISH K AE #2103

uvcom . |SAINT PETERSBURG FL 33709 i St Pele Fu 33703

TIME O Delete TITLE O Change ) Adition
NAME hAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 1P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an atfachment with an address, with ail oih%{ﬁ empowered.

SIGNATURE: Ere g g LA gl sled

SIGNATURE AND TYPED OR PRINTED NAME OF smr‘ay}’ ﬂﬁczn OR DIRECTOR Dale Daytime Phone #
=




