3

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # 754163 Secretary of State
1. Entity Name
01-31-2005 90137 003 ****41 25
COMMQDORE CONDOMINIUMS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1140 BAYSHORE DRIVE 1140 BAYSHORE DRIVE
£T PIERCE FL 34949 FT PIERCE FL 34948 5 0 “ u a B :j u
T i ORI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2265175 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $875 Addilional
Fee Required
6. Name and Address of Current Registerad Agent T Name and Address of New Registered Agent
- R - - o= - Name .- aa o - T
IE%MCAASRﬂT%F:\IO(Y: T. APT. 105 'Slreet Address (P.O. Box Number is Not Acceplable)
FT. PIERCE FL 34949
City FL 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 abligations of registered agent.

SIGNATURE
Sigratwe, iyped of pnnted name o eqistered agent and 1tle | apphcable {NGTE R d Agent sig d whan
9. Election Campaign Financing 55.(}0 May Se
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRLE FD . O] Delets iLE {0 change [ Audition
NAME BRAY, TOM NAME

streer appress | 1225 CARLTON CT #105 STREET ADDRESS
_CITY-ST-21P FORT PIERCE Fl. 34949 Cry-ST-7P

HILE vD [ Delete TLE [ change [ Addition
NAME MCALLISTER, SCOTTIE HAME

SIREET ADCRESS | 1245 CARLTON CT # 105 STREET ADDRESS

CY-SI-21P FORT PIERCE FL 34249 CIrY-SI- 2P

TLE se O Datets T . , _ Olcrange (7 addiion
NAME RIECK, JOAN NAME

STREET ADDRESS | 1226 CARLTON CT #103 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34949 CITY-S7-2F

T7LE D 7 pelete TITLE {7 change {7 Aqdition
NAME TUROFF, NANCY HAME

strer apDRess | 1245 CARLTON CT # 101 STREET ADDRESS

ony-sr.ze |FORT PIERCE FL 34949 CITY-ST-2P

THLE £ Delete HITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

1ITLE O velets L [3 change [ Acdilion
NAME o NAME

STREET ADDRESS . STREET ADDRESS

cITy-Si-7IP - ’ CITY-5T-21P

12. | hereby certify that the informatio teddwith 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 report of suppl ort is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cDrporathn or the receivey or fiy 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

SIGNATURE: __ 4

#TURE AND “‘FEW PHINTED NA’(OF SIGNING OFFICER OR IRECTOR Date Deyme Phona ¥




