FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 754609 I 06-22-2005 90078 007 ****61 25

1. Entity Name
LACgAER OF PINELLAS CONDOMINIUM ASSOCIATION,
INC

Prin‘c,ipal Place of Business Mailing Address q’u U U 3 U U 'i
C/0 GREG MELCHIOR 4504 W CULBRETH AVENUE
19110 GULF BLVD TAMPA, FL 33608 US

INDIAN SHORES, FL 33785 LS

AR AR

05242005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRr==To— TR
: 59-2072886 Not Applicable
§. Certificate of Status Desired (] ?g'gg‘mgad;“o"al

6. Name and Address of Current Registered Agent

4504 W GULBREATH AVENUE DO NOT WRITE
TAMPA,FL 33628 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regislerad agent and tle If applicable. {NGQTE: Registerad Agant sig! required when rei =1l DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by Septoember 7, 2005 Trust Fund Contributian. O Addad 1o Fess
10. OFFICERS AND DIRECTORS
TILE ™VD
NAME FORD, JOHN

STREET ADDRESS | 18201 VISTA LN., APT 3
CIry-51-28P INDIAN ROCKS BEACH, FL 33785

1ITLE PD

NAME CANNING, CRAIG
STREETADDRESS | 3367 HEATHER GLYNN DR
CIvY-57-21P MULBERRY, FL 33860

TIME -1 SD
NAME KAMP, JUDY- W

STREETADDRESS | 555 FIFTH AVE. NE., APT 424
CITY-S1.2P SAINT PETERSBURG, FL 33701 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-51-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

TNLE

NAME

STREET ADDRESS
CITY-5T-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 certily that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered,
SIGNATURE: A '/ c L) 0 S (S 7-2829
ale Dayume LR ]

IGNATURE AND TYPED OF PRINTED NlllE'ﬁ SIGNING OFFICER OR DIRECTOR

Toury RO, TVD



