2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 23, 2004 8:00 am

DOCUMENT # 754918 Secretary of State
1- Entiy Namo 06-23-2004 90003 015 ****61 25
333 ISLAND WAY: CONDOMIN!UM ASSOCIATION, INC.
Principal Place of Business Mailing Address
333 ISLAND WAY  ° 333 ISLAND WAY TTvuyg
CLEARWATER FL 33767-2173 CLEARWATER FL 33767-2173
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State © City & State 4, FE) Number Applied For
: 59-2609370 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?ese-ggq lﬁ:i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Name

PETERS CHERYL

333 ISLAND WAY

#204

CLEARWATER FL 33767

Strest Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of registered agent and litle if apphcable, (NOTE: Registered Agenl signalyure reguired when reinstaling)
9. Election Camgaign Finahcing $5.00 Mmay Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO ! [ pelete TILE O cChange [ Addition
NAME PETERS, Cj—iERYL NARAE
sTReeT ADDRESS | S99 ISLAND WAY #204 STREET ADDRESS
crv.sizp  |CLEARWATER FL 33767 I
THTLE T [ Detete TITLE [JcChange [ Addition
NAME BAGLEY, ANN NAME
sTaeer aooress | 333 ISLAND WAY #207 STREET ADDRESS
emv-sr-zp  |CLEARWATER FL 33767 CITY-51-2P
wme SD . O pelete ITLE ) [ change ] Addition
NANE " [HAXINE; LOREN = =7 T~ i R T T e T T e
sTAeeT ADDRESS | 333 ISLAND WAY 103 " ¥ stREET ADORESS
CITY-ST-ZIP CLEARWATER BEACH FL 33767 CITY-ST-2IP
THLE . 2 pelete TITLE p [ Crange @’Addition
NAME NAME Kath+yn SwarTz,
STREET ADDRESS STREETADDRESS | 4yl HPRR Ebo . DRIV
CITY-ST-2IP ' orv-stap | Zapan Roercs (Beweap Fr 33755
THLE 1 Oelete TITLE D [ Change  PRtAdition
NAME : _ NAME snrilyy NaviT
STREET ADDRESS SRESTADDRESS | 38 F Tsians WA y *# LIS
CITY-S7-21P CITY-ST-7P CleariaTed. FL 33767
TmE 3 Delete Tme 7 [JChange [ Addition
NAME : NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-S7-2P CITY-5T-21

12. | hereby certify that the infermation supplied with this fiing does not guatlify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant wil anre % All other like e erad.
r/

[y 200d 7274 Y4-PHI

HE AND TYPED OR PRIN‘I‘ED NAME OF SIGNING QFFICEFI OA DIRECTOR Ghle ~ Daytime Phone #




