FILED

YRR
. 2006 NOT-KS“-&’EE;EP%%¥PORATION Secret ary of State

DOCUMENT # NO5000006484 04-26-2006 90179 032 ****61.25

1. Entity Name
BLIND PASS VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass = . BG 0 15 9 8 3

9030 BLING PASS RD. “SO30BIINDPASSRD.

May 11, 2006 8:00 am

ST. PETE BEACH, FL 33706 STPETEBLACH 33706 .
T S AR IR R M0
GRE3 /G AVE
Suite, Apl. ¥, elc, Suite, Apt. #, eiC. 04172006 Chg-NP CR2EQ3T (1 1',05)
City & State City & Suate 4. FEINumbar _ Applied For
, AREHH L0~ 339403 Not Applicable
Zip Country 3‘%’ - ; 3 r]pfci“l/mz (L g/ 5 Cotesecisaus Desied DI Eg-gi&r:’m'
8. Neme and Address of Curreni Registered Agsnt 7. Name and Add. of Now Reglstersd Agent
Name

ARSENAULT, KENNETH G. JR.

10225 ULMERTON RD., STE. 2 Straat Adgress (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL I Zip Code
8. The above namad entity subeits this stzlement far the purpose of changing s registered office or registered agani, of both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Sigrestura, B or prnded name oF rageiared sgont and bt # apoecabie. INOTE: Repishered AGe S iure Feguw st when ranatsang) DATE

Flling Foo is $61.25 9. Eiaction Campaign Financing $5.00 Moy Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. ] Acded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e op O Deiet e Ocenge [ Addition
RAME KODA, RICHARD J. MAME
STREET ADDRESS | 8984 LAKE SEMINOLE DR. WEST STREET ADDRESS
CiTY-S1-2P LARGO. FL 33773 CITY-ST.21P
me ov O Delete mE O Change [ Aadition
NAME KODA, KAREN B, A
STREET ADORESS § 9253 119TH AVE. NORTH $TREET ADDRESS
GrY.§1.20 LARGO, FL 33773 Cry-s1-ap
M DST [ cetete me DOchage [ Addition
RAME KODA, SHELLY LYN NAME
SIREET ADDRESS | §984 LAKE SEMINOLE DR. WEST STREET ADDRESS
Ciiv-51-ap LARGO. FL 33773 Cry-57- 2P
e 1 et TmE O Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CIFY-ST- 2P
mE [ Deiets me O changs [ Acdiion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-47 CTY-ST- P
TALE O Datms WILE - - O crangs [ Asation
RAME | KAME
STREET ADDRESS STREET ADORESS
ot -stize CIY-51-29

12. | hereby certity that the inlormalion supphed with this ﬂ;m coes not quality lor the exemptions contained in Chaptar 119, Flarida Statutes. ) turther certdy that the information
ingicated on this report of SUppleMental rapor is trua accurate and that my signature sha!l have (he same legal effect as il mada under aath; that | am an olficer or director
of tha corporation of the recewver of trustea empowered to exacute Lhis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather ke empowered.

SIGNATURE: C?éu.a 75 P auta L/ 7 im

HGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFIGER OR OIRECTOR




