2004 ‘IOT-FOR-PROFIT CORPORATION FILED
4 -7 ANNUAL REPORT . Jul 14,2004 8:00 am

DOCUMENT # N03000008801 Secretary of State

1. Entity

SOLiTH TOWN RESERVE ASSOCIATION, INC, 04-30-2004 90234 037 ****61.25

Principai Pface of Business Mailing Address

325 SOUTHBLVD 325 SOUTH BLVD

TAMPA, FL 33606 | TAMPA, FL. 33606

b ;

e e (ERATE AR iR
Suite, Apt. 4, etc. ‘Sutte, ApL. . etc.  ” 04222004  hg-NP CR2E037 (10/03)
Crydsme Chy & Siale A FEl Number ' U Jbpied For

. . Not Applicable
oe L] Couny _ Zo Courtry 5. Centficate of Status Desiod [ gg;-’ns Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JAMES, JUDITHIL

325 SOUTH BLVD : : ‘Street Address (P.O. Box Numbar is Not Acceptabie)

TAMPA, FL 33606

8. Theabawnamedemuywbmitaﬂisnatemenﬂahepupoaedchmgngnaregmeradomceorrags!medagent or both, in the State of Florida. | am lamiliar with, and accapt
Ihsobhganonsolregtshmdagant

s - W

SIGNATURE - .
. g fypea o o of regh A0 v tite i appi {NOTE: Ragiswared Agund signeture requined when reinctating) DATE

l . . .

Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 may Be
" bue by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Dé

10 ! GFFICERS AND DIRECTORS l 11. ADDﬂ'lONSICHANGES TO OFFICERS AND DIRECTORS IN 10
WIE D T petete THE _ [ Change [ Addition
MAME LUM, JOHN . ' NAVE
STREET ADORESS | 2101 W PLATT ST STREET ADDRESS
coity-s7-1P TAMPA, FL 33606 CTY-ST- 29
nne o 3 Deten e Dt O Addition
MAME KOEHLER, KEITH W NAME
STREETADDRESS | 2101 W PLATT ST STREET ADORESS
CHTY-S1-2P TAMPA, FL. 33606 CIY-Si- 2P
TME o £ Detere TRE ’ CChange [ Addition
WA GULUZIAN, ARAM W ' NAME '
STREET ADDRESS | 2101 W PLATT ST STREET ADORESS
CHY-S1-20 TAMPA, FL 33606 . Rovsrze
mE. o - Oloeee e V= -+ [Ocange ~ [ Addition
NAME . NAME -
STREET ADDRESS STREETADDRESS |
CITY-5T- 29 . B CiTY-51-2P -
TRE : O petee TILE ) DO Crange [0 Addiion
NAME 0 KAME .
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P CITY-S1-2P
TME 3 Deteta WLE [ Charge [ Addition
STREET ADDRESS : STREET ADDRESS
Cry-St. e ! city-s1-ap

12. | hereby certify that the information glppliad wig
indicatad on this report or supplerpbniai repon s
of the corporation or the receiver e trustoo enmy
changed, or on an attachment with an address, i

. ’_._-———""
-SIGNATURE: \__-_:

g, cloes not qualify for the exemption stated in Section 119.07(3)j). Flonda Statutes. | further centify that tha information
and Yccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
: ed l Bxecute this reportas requirect by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 &

- dbely_ J13a53547




