2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000007643

1. Entity Name

ST. MARY 18-21 CONDOMINIUM ASSOCIATION, INC.

Frincipal Place ot Business

4200 4TH STREET NORTH
ST PETERSBURG FL 33703

Mailing Address

4200 4TH STREET NORTH
ST PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ete.

Suite, Apt. #, etc.

l

FILED

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90050 013 ****g] 25

U421}

il

il

" TROWAN, JAMES J 7
3839 4TH STREET NORTH SUITE 390
ST PETERSBURG FL 33703

———r - G e B RS

i

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number . . Applied For
.7)70 "0 X&Zé 7’2 7 Not Applicable
Zp Country Zio Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL j Zip Code

the obligations of registered agent.

SIGNATURE

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 farniliar with, and accept

Slgnatyre, iyped or prinled name of registered agent and title it applicabie.

(NOTE: Registered Agent signature raguired when rainstating)

9.

Election Campaigr Financing
Trust Fund Contrigution.

$5.00 May Be

Added to Fees

OFF]CEF?S AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
—TFD 7D -

e SXDelte THLE _ O change "B Addition

e -+ |DOYLE, DANIEL M NAE war H- Tyiee .

steeT aoress | 7 STONEGATE DR STREET ABURESS | 202 F NDOSTRIUIAL pA’Q_K LA“MC

crv-st.zp  |BELLEAIR FL 33756 ovsir | Ot jSpVicie, TN 38017

TiTLE D O Derete THE D . [lchange B Addition

NAE BARGER, MICHAEL E NAME Ernesr T. MANKELIND _ :

STREET ADDRess | 4200 4TH STREET NCRTH SUITE D smeer aohess | 202 L NDOSTRIAL Paric LAnNE

CITY-ST-7IP ST PETERSBURG FL 33703 CITY-ST-ZIP a DLULIERVILLE , TN 3 go 7

TME D S5 Dsiete THE D _ O crange [ Additien
cawe_ [ROWAN. JAMESJ . i KM ATAY L GeDimo s o e s . ———

STREET ADCRESS | 3838 4TH 5T N SUITE 380 STREET ADDRESS | 202 L N 0S TV A Yal.x Lane

cm-st-z¢ | ST PETERSBURG FL 33703 CITY-ST-2P CoLIBRVILLE, T n 3807

THLE O Delete THLE [ Change E’Add{tion

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2P

THLE [ Deiete TTLE [ Change [ Adaition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-2P .

TILE 0 Detete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 7P CITY-5T- 7P

-

el

12. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption statad in Section 119.G7(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered. <

RSOOF 927-$20-73//

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED WAME OF SIGNING OFFICER OR CIRECTOR

Date

Daylime Phone #




