.
-

I | FILED
5. “Z005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

X
3 ANNUAL REPORT Secretary of State
DOCUMENT # 750733 ? (03-28-2005 90063 023 ****5]1 .25
1. Enlity Name '
SHORE COLONY CONDOMINIUM ASSOCIATION, INC.
IvuIvuvva
Principal Place ol Business Mailing Adcress
4610 GRAY STREET #106 4610 GRAY STREET #106
TAMPA, FL 33609  US TAMPA, FL 33609 US Lo
2. Principal Place of Business 3, Mailing Address H"HHI“I IH“"N ‘"" m" “H |‘IH|‘M|‘|‘! I‘l” mu I‘l”m I”I"
LELNALRE FROPERTIESTAL
Suite, Apt. #, 8lc. Suitg, Api. #, stc., 02102005
Chg-NP CR2EQ37 (10/03)
I3 byuw Hey
City & State City & State Y 4. FEi Number Applied For
PRy FL 59-2088502 - . | Not Applicable
Zip ] | Couniry _Zip Couny | $8.75 Acitional
. | ! - BBLE - LT SBIEDI 3. Cedtilicate of Siaius Dusited O Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANKEL, ROBERT L
1022 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34898
City FL | Zip Code
8. The above named eniity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obliggliossehg nl.
gt
ﬁ e . 3 -
X T R —
SIGNNTE A e - S-/-05
-- & prntea name of regtered agenl aha ute applicanle. {NOTE: Registered Agenl s:gnature required when reinstang) DATE
Filing Fee is $§61.25 * 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees i Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiNiE PD X Oetete e £D ' Change W}uanion
HAME RICKARD, RENAE KA DPWARD H"g@) & };ﬁ 2
STREET ADGRESS | 4607 FIG STREET #208 STREET ADDRESS 46) 10 6’ ﬁ A ‘/ ) Q}
w-si-z@ | TAMPA, FL 33609 evste | T  FL 3 0 ? )
e VPD _ (¥ Detete WILE v gr ! i - Bq Change ddition
KA ADAMS, ROBERT NALE ALerAADE PH LS \ﬁ
STREET ADDRESS | 4610 GLAY STREET #202 SIREET ADDRESS ‘f S+ ¥ 0
CIry-s1-2p TAMPA, FL 33609 CITY-ST-2P '7‘(0’?—0/% . [y 3 Bé; oci
T T I 1 2 v S T iy o 7 AU+ 1. .@Mm"ﬂ“ ‘
NAME HUNT, DARLENE ¥ B E:E«’T Y RRooks 401
SIREET ADDRESS | 4606 GRAY STREET #209 sweersooness | 4606 ER AN Stye ™!
crv-stze | TAMPA, FL 33609 CITY-5T-20P Toivaga . Fr. > 3,09
TLE ) Oelete it S 3; N o, K crange [ Adgilion
HAME NAME AP RE A SILMAaRTIN & 20
STREET ADDRESS STREET ADORESS 4(00 @ Gﬁﬂ T G_leﬁ Y S"" c,'
CITY-§T-21P CITY-ST-2IP fm [~z 3 3(007
e 01 Delete THLE D ' . Bl ctange [ aosition
NAME HAME ML NOES U &L!/N ‘(’t
STREET ADDRESS seet aooress (L0 SR ‘q_~( o f # ZoR.
on-s-zp | oSt | flnpp e 53609
TILE [ patete TMLE r [3 Change  [] Addition
HAME o . . NAME "
SIREET ADDRESS ’ - STREET ADDRESS . R
oIy -§1- 2P i . : cliY-§1-2IP
12. | hareby carlity that tha information supplied with this filing dags not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or director
ol the corporation or k ar or IryStee empowered 1o execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on a4 i g address, with all athe ike empowerad.
—
SIGNATU I
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dae Daytme Phone ¥




