2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # No7042

1. Entity Name .

RIGGS LANDING CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-29-2005 90249 020 ****61.25

Principal Place of Business

1762 BAY STREET
SARASOTA FL 34236

Mailing Address

3053 51ST STREET
SARASOTA FL 34234

14009275

2. Principal Place of Business

3. Mailing Address

I

T

[l

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2561631 Not Applicable
Zip Country Zip Country i i $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STOKES, REBECCA F Stest Address :
(P.O. Bax Number is Not Acceptable)
3053 51ST STREET
SARASOTA FL 34234
City Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typad or prinisd nama o registerad aganl and Wle i apphcable

{NOTE Regsierad Agent signatre required when rensiaing) DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. o Addedto Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE VP O pelee 1L [ change [ Addition
NAME FLINT, BLAKE NAME
STREET AD0RESS | 1762 BAY ST #401 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY-S1-2iIP
TITLE TS O Delete THLE [ ¢hanga [ Addition
HAME CRANE, CAROL NAME
STREET ADDRESS | 1762 BAY ST #302 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2P
L vD O pelete TILE P : Change [ Additian
r
NAME STIPP, J. SAM NAME esident @
STREET ADDRESS | 1762 BAY ST APT 403 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST1-2iP
TITLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-51- 7P
TILE 3 pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
I ] Delete THLE [ change [ Addition
NAMF NAME
STREET ADDRESS STAEET ADDR{SS
ory-sl-2p CITY-5T- 2P

12. [hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 1§9.07(3)(i}, Florida Statutes. | turther certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

o

et with an address, with all other like empowered.

Carol lCrane 4/15/05

(941) 355-4880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Dayume Phone o




