2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # N02000009763
i\l‘ﬂl%‘é?l[ﬂYarl’?lePlNES UNIT i CONDOMINIUM ASSOCIATION,

Secretary of State

03-01-2004 90055 Q04 ****g]1 25

Principal Place of Business Mailing Address
2060 MARILYN STREET 2060 MARILYN STREET oy -
CLEARWATER, FL 33765 CLEARWATER, FL 33765 YqUd4d 9
e s VTN
114 Weod tands Ay | 4114 WeedLaunds p&dwq
Suils, ApL. #, etc. N Suite, Apt. #, stc. 02052004  Chg-NP CR2E037 {10/03)

i State ity & State 4, FEl Number Applied For
Bt bor Elon Harbor . £ 59-1583853 Not Appcabia
Zip ountry Zip ouniry B8.75

3 ‘:LU’S S | IMENGS_ 3 L ‘:S/f ’qﬂe,t ta—s N 5. Certificate of Status Desired [ Eee Heq:\:;jmonel

8. Name and Address of Current neglsiarad Agent 7 Numa and Addrua of Now Reglshred Agent
Name .~
MEZER, STEVEN H ESQ. first Chovca HAssocinnion Mamaae.mn-t-
220 S. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptabla)

L 4

TAMPA, FL 33602

i1y Woodlands ,VKW

™ folm [ciger FL | *$%65$”

8. The above named entity submils this stgioment for the purpose of changing its régistered office or registersd agent, or both in the State of Florida. | am familiar with, and accept

the obligajens of reg1steﬁam .
SIGNATU \ﬂmes M Nalan O?’ 3510\[

Signature, typed or prirted name of ragistered agent and titie if applicable. (NOTE: Registered Agent sigmature required when reinstating}
B

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make che_ck”payable to
] Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Belece TILE Ala Frfhange [ Additien
A LEE, BETTY NAME ffister, Rucky o
STREET ADORESS { 2060 MARILYN STREET # 234 STREETADDRESS | 7 04,0 Ma_f“l wN SEF a3
omv-szP | CLEARWATER, FL 33765 ov-srze | C leafwan r, FL 33765 :
T VPD 7 pelete TMLE véd FThange [ Addition
NAVE PFISTER, RUDY NAME Nazzaro, Rarigard,
_STREETADORESS.|. 2060 MARIYN. STREET #1923, oo oo oo . o [ STREFTADORESS. _o?gb_o_m_gr_;iyn T #i30 o
orv-stzf | CLEARWATER, FL 33765 avseze | Qledmrwiater Fo 33765
TME STD [ Polete TILE R ' CAhange ] Addition
mMME | | LEE.RICHARD.  -.__ - . . . . NAME -Bu nin Bl - = - T T
STREET ADDFESS | 2060 MARILYN STREET # 234 SREETADORESS | J O (,0 rMarviyerl ST 131
ov-st-2¢ | CLEARWATER, FL. 33765 , ov-stze | |p_af weter ;. L 3’)1 65 _
g . _[ASD__ e e o[ - [ [ e o T Ghange T Addion
NAME CLEARY, MARY JO NAME
STREET ADDRESS | 2060 MARILYN STREET # 140 STREET ADDRESS Gg" (g g' nM a,h(,\l li \lf n St H 136
ciy-sT-2F | CLEARWATER, FL 33765 CITY-5T-2P &f earwatey P 23365
TITLE D O3 Delete TiMEE Change [ Addition
MAME NAZZARO, BARBARA NAME Trivharche , Boe.
STREET ADDRESS | 2060 MARILYN STREET # 138 STREETADDFESS | 903 (o0 YVIGY "i n S+ 4230
GTr-sT-2F | CLEARWATER, FL 33765 CiTy-S1-2p Qlearw ﬂ-..‘\"l( FL 23165
TILE 3 Detete TIE [ change  [J Addition
NAME NAME :
STREET ADDRESS | * e " smeer aDDRESS
CIry-31-4F . CiTY-ST-2IP

12. | hereby certity that the infermation supplied with this filing doss not qualify for the exernption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 empowered to executs this report as required by Chapter 17, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered,

SIGNATURE: _ udslipin, 7T A= Ruc\@\mhf (G shar 7-'/1‘?/0‘/ 727 $44-0432

SIGNATURE ANDIFYPED OR PRINTED mior s‘lbfms OFFICER GR DIRECTOR Daytime Phone #




