| | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000005070 07-16-2004 90009 035 ****61 25

1. Entity Narme

;II;IHCE EGRETS PLACE CONDOM]NIUM ASSOCIATION,

Principal Place of Business Maillng Addrass

5245 U5, HGHWAY 19 NORTH 5245 11, HIGHWAY 19 NORTH 53062766

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

s s A 2
Suite, Apt. #, etc. . Suite, Apt. #, etc. 06302004 Chg—NP CR2E037 (10/03)°
Cily & State City & State 4. FEI Number Applied For

’ Not Applicable

Zlp Country “p Country 5. Certificate of Status Desired a ?gggqﬁdw‘;m"""‘

s, . NamoandAdureuofCurrGMHeglsleredAgemrmm__.__ —

—.7.: Name and Address of New Registered Agent__. ... .. . .

Name
BORDA, JOSEPH R )
5245 ). S HIGHWAY" 19 NORTH Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT R!CHEY ,FL; 34652

City FL Zip Code

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 Florida. | am famiiiar with, and accept
the obligations of ragisllered agent.

SIGNATURE . )
H Signetura, typad or printed name of ragistered agent and ttle if applicable. {NOTE: Registerad Agont signatiure required when rainsiating) DATE
S Fillni pe; is $61.25 9. Election Campaign Financing $5.00 May Be o ' _Maks check payabie to- ’
Due by September 8, 2004 Trust Fund Contribution, 0  Added o Fees . Florlda Depariment of Slarte
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D . . ] peteta TITLE [JChange [T Addition
NAME BORDA, JOSEPHR WAME
STREEF ADCAESS | 2894 WEST BAY DRIVE . $TREET ADDAESS
(ATY-ST-2ZP BELLEAIR BLUFFS, FI. 33770 CITY-ST-ZP
TEE b k ) Daleta TLE [JChange  [J Addition
WA WIGGIN, LESLI A NAWE
STREET ADDRESS | 5245 L).S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34652 CITy-sT-2P
me Dok e o Ovelete e e O e . DCreme. [ Addien
NAME MOUNTAIN MARGARET E NAME
STREETADDRESS | 5245 U.S. “HIGHWAY 12 NORTH STREET ADDRESS
CIFY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-7P
TILE 3 Delete TME [ Chnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE i 3 belete TE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P eITY-571-2F
TILE ] pelate TLE [JcChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-51-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exermnption stated in Section 119, 07%3)0) Florida Statutes, | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an alta(jhment with an address, with all other like gmpowered.
SIGNATURE: W 2/34/4 '/ 727- 872246

SIGNATURE AND TYPED OR PRINTED NANHE OF SIGNING OFFICER OR DRECTOA Daytime Phone #




