2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 758981

1. Entity Name

LE SCAMP! CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

Mailing Address
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01122005

FILED

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90048 003 ****51.25

U IVvU VL

i AR RO

5. Certiicate of Status Desired [0 $8.75 acditonal

D . -—f e

Chg-NP CR2E037 (10V03)
City & State City & State 4. FEI Numibor Appiad For
59-3109095 Not Applicable
Zip Country Zip Country

.Foa Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registersd Agent

4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685

FIRST CHOICE ASSOCIATION MANAGEMENT

Neme

Street Address (P.0. Box Number

is Not Acceptable)

City

FL —{ Zip Code

the obligations of registerad agent.

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 Porida. { am familiar with, and accept

SIGNATURE
Signature, typed of printed name ol agent and titls if (NOTE: Registerac AQent sionaltine raquired whin reinstatng} DATE
Fiting Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added Io Foes Florida Department of State
10. OFFICERS AND DIREGTORS | KI2 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
e PFD [ Delete TIE [JChangs [ Aadition
NAME RESTALL, DAVID NAME
STREET ADDRESS | 3619 EAST ROYAL PALM CiR. STREET ADDRESS
CITY-S1-2P TAMPA, FL 33629 . cITY-S1-2P
e VPD 3 oetete TME O cChange [ Addition
NAME CRUTTENDEN, ARLEN NAME
STREET ADORESS | 4410 ESTRELLA ST. STREET ADDRESS
urv-si-z¢ | TAMPA, FL 33629 1 cmv-stze
B e R ) ooete | B o= [ Crange . (] Aadiion. s
MAME WALTERS, ESTHER NAME
seET ADORESS | 19010 GULF BLVD. s 4 J0 ) : STREET ADORESS
CITY-ST-2F INCIAN ROCKS BEACH, FL 33785 CITY-51-DP
e [»] O peiete TME (G Ctange  [] Addition
HAME MEWHIRTER, DONNA NAME
SYREET ADORESS | 18010 GULF BLVD., 8103 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 Cry-51-2P
ME R 1] O Detete me [JChange [ Addition
NANE DERUZZZO, SHERRY NAME
sTREET A00RESS | 18010 GULF BLVD., #203 STREET ADDRESS
CITY-ST7-3P INDEAN ROCKS BEACH, FL 33785 CRY-ST-2P
TMLE sD [ pelete TE [ Change [ Adition
NAME SHERMAN, TONI NAME
STREET ADDRESS | 7944 JAYWOCD RD, NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33777 CiTY-ST-2F

of the carporation or the rece:
changed, or on an attacl

SIGNATURE:

12_ | hereby certity that the information supplied with this 'gl':lg does not quality for the exemption stated in Sectm 119, OT&ec')
indicated on this report or supptemental report is true

GIGHATURE AND YYPED OR NAME OF SIGNING OFRCER OR DIRECTOR

accurate and that my signature shall have the legal o

or trustee empowered to executa this report as required by Chapter 817 Flonda Statutes;

ith an address, with all other M‘Z“W

as if made under cath; that } am an officer or director

J/a?j 05 m?js -437¢

Florida Statutes. | further certify that the information
and that my name appears in Block 10 orBlock 11t




