FILED

2004 NOT- FOR-PROFI;I' CORPOQRATION Jun 21, 2004 8:00 am

' ANNUAL REPORT

DOCUMENT # 761684

1. Entity Name

FAREHAM SQUARE CONDOMINIUM ASSOCIATION, INC

Secretary of State

06-21-2004 90003 040 ****g]1 25

Principal Place of Business Mailing Address
5530 1STAVEN P 0 BOX 47068
SAINT PETERSBURG, FL!&_33710 QS ST. PETERSBURG, FL 33743-060 US

- PE PR P

54058160

DO NOT WRITE IN THIS SPACE

1
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05192004 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
58-2428012 Not Apglicable

- Cent ] Desir $8.75 Additional
5. Certiticate of Status Desired 0 Fee Required

. ... 6. Name and Address of Current Registered Agent

...---.f-. T E e e —’,-\....._e-g,—-,_-—" 5B

WELTON RONALD D
5530 1ISTAVEN '
SAINT PETERSBURG FL 33710

Wby 'r-{’" wwv e AL T, R :,Q?. .'ﬂlf' 3
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DO NOT WRITE
IN THIS SPACE

the gbligations of reglstered agent

. . . 'E
SIGNATUHE = Z

8. The abave named enmy submits this.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 301 2ZND'ST #14
CITY-ST-21P ST. PETERSBURG, FL

TIMLE PD

NAME SAUTER, DREW

STREET ADDRESS { 200 2ND'ST. SO. #410

CITY-ST-2IP SAINT PETERSBURG, FL 33701

TITLE ST '

NAME BROCKWAY, ALLEN DR.

STREET ADDRESS - '301--2ND_.‘-STR'EETNO. #3 - - —— - -
CITY-ST-2P SAINT PETERSBURG, FL 33701

TiTLE D

NAME- LCNG, JACKE

STAEET ADDRESS | 301 2ND: ST. NO. #19

CiTy-sI-2IP SAINT PETERSBURG, FL. 33701
TITLE b}

NAME YETTER; RIS

STREET ADDRESS | 301 2ND: ST. NQ. #7

CITY-§T-2IP SAINT PETERSBURG, FL 33701

ME .
NAME N | Tz
STREET ADDRESS

. .‘,
CITY-5T-2iP R

Pt

~ ——DPO-NOT-WRFFE~~———--

Signalure, lyped or printed name ol regislerad agent and tille if applicable L. [NOTE: Regislared Agent signatura required when reinstating) ) DATE
’ .' b o .
-:. .= - Filing Feeis:$61.25- -~ - - - ~|~~9..Election Campaign Financing . ~s+- --§H.| 00 ‘May Ba< |- - 2 PRI,
i : . ;

‘ Due by September 8, 2004 Trust Fund Contribution. Added to Fées -
10. K OFFICERS AND DIRECTORS . et
me | VP _ ' ' ' -
NAME FALKENBERRY, REBECCA ' ¥ '

IN THIS SPACE

of the corporation or the receiver or trustee empowered to execute tpis re,
changed, or on an attachment with an address, with all othey like

~

12 | hereby certity that the information suppued with this filing does not ‘qualify for the éXampition stated if Sedtion: 119.07(3%i). Florida Statutes. | further certify that the information |
+ Indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
M

yﬁnnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




