2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DdCUMENT # No098ss

Mar 01, 2004 08:00 AM

1. Entty Name

Secretary of State
26 WEST CONDOMINIUM ASSOCIATION, INC.

Maiing Address

Principal Piace of Business
5190 26TH STREET WEST 5190 26TH STREET WEST
SUITE J SUITE J

BRADENTON FL 34207 BRADENTON FL 34207

Suite, Apt. #, efc. 3 Suite. Apt. #, sic. MOOF{E- I CR2ED37 (11/03) -
City & State City & Slate 4. FEI Number -77 T Appied For
59-2515323 Not Applicable
2o Gountry @p Couriry 5. Certificate of Status Desired | $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
Narme
GRIPPO, FRANK M : : SRR
» Street Address {P.0O. Box Number is Not Acceptable)
5190 26TH STREET WEST _ e
SUITE J

BRADENTON FL 34207

e sy

FL l 2 Cod=

Crty

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnilizr with, and aczept
the obligations of registerad agent.

SIGNATURE = ™=
Signature, typed or printad name of regisiored agent and (tle if applicable. {NOTE. Regislored Agant signature roguirad whan rzinstaling) - DATE L
FiLE NOW: FEE IS $61.25 9. Election Gampalg;n F_mancing $5.00 May Be - Make Check Payable to

Due By May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
70, OFFICERS AND DIRECTORS 1. " ACDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 10
e vPD 3 Delete e [ change L Addiion
NAME MCGRATH, JAMES NAME I :”F_R [ [ .
STREET ApDRESS | 5190 26TH ST W S-A STREET ADDRESS 15411 i }h.}i.;ggl Ia_ngj_' EI =25
gry.sioe |BRADENTON FL CITY-ST-2P e = :
TLE 5TD O Detete e [0 Change [T Addition
NAME GRIPPO, FRANK M. NAME
sTReET AvDss | 5190 26TH ST W S-J STREET ADDRESS
crvst-zp | BRADENTON FL ' oY -57-2P -
TIVLE FD J Delele TITLE [ Change [ Addition
NAME SCOTT, JEFF HAME
STREET ABORESS | 5180 26TH 8T W S+ STREET ADDRESS
CITY-ST. 7P BRADENTON FL CiTf-S1- 1P
TITE 1 Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 o CQITY-ST-7P B
TITLE ] peiete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY -5T-2P CHY-$1- 7P ) e
UTLE 3 Delete ML Ol change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS o 7
CITY-ST-7IP Ciry-ST-21P e -

12. |'hereby cerbiy that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further gertify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shzll have the same Jegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee ermpowered to execute this report as requived by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oran an at ent with an address, with al} other jike empoweared.

SIGNATUR © 5P

2 ScNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST~ G oo

Daylrne Phone ¢

oI 2L-0%

Cale

22



