FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
_ _ B

DOCUMENT # N09410 04-25-2005 90296 028 70.00
1. Entity Name
VIEJIICI:QDRUSH NORTH-Il CONDOMINIUM ASSOCIATION,
|
Principal Place of Business Mailing Acdress ’ 5 0 04 3 1 7 3
% COMMUNITY ACCTG & MGMT % COMMUNITY ACCTG 3 MGMT '
40347 US 19N, STE 129 40347 US 19N, STE129
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US
e s EREEDRIRD IR MR ER R ERRAT

Suite, Apt, #, etc. Suite, Apt. #, etc. 03062005 Chg-NP CRZE037 (10/03)

City & Stata City & State 4. FEl Number Applied For

) 59-2496594 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ﬁj ?ase ;gﬁfd"bm'

5 6. Mame and Address of Current Registsrad Agent 7. Name and Address of New Reglatered Agant

Name
HUBER, CAROL
o0 COMMUNITY ACCOUNTING & MGMT INC. Street Address (P.O. Box Number is Not Acceptable)
40347 US 19N, STE 129

TARPCN SPRINGS, FL 34689

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

[

SIGNATURE'
. Signatura, typed or printed nama cf requstored agért and litl it applicable. (NOTE: Ragistared Agent signaturs required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Bs ,_' g Make checl; payabls to

Dus by May 1, 2005 .. ) Trust Fund Contribution. 0 Added to Feas .. .Florida Depanmom of State
10. - OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T D & Deleto Tme PL Ccrange  [Zbddition
NAVE DANIELS, FRED : NAME MACKLALER, T/t
STREET ADDRESS | 336 WINDRUSH LOOP STEET ODRESS |7 F Ar08 DR
av-si-2p | TARPON SPRINGS, FL 34689 ) O-SIP Lbse issa 064 (0T Cavaps L5H FEF
e PD (1 Detets Tme ved O crange  [Fhadiion
NAME STEELE, JOHN NANE FARCHER, Jo
sTesTA00RESS | 340 WINDRUSH LOOP STEET O0ESS (7470 JoSERK KDLV Vo _
ov-s7-zP | TARPON SPRINGS, FL 34689 OV \SepesrriES MY j24 77
e D [ feste TITLE Sd O Change  [BrAcition
wme | YILDEREM, ARIF - NAVE Evavs Rawdaie '
STREET ADDRESS | 335 WINDRUSH LOCP . STREET ADDRESS |4/ Pras” - éﬂaﬂ/{ wreod /"f& Ao u3S
cmv-s-z¢ | TARPON SPRINGS, FL. 34689 CTY-$T1-21P Ric o) ML SF/é
TiNE sD 2 Delete TITLE TL [ Ghange  [Addition
NAME MORRISON, BARBARA NAME K Eee LOAL, \//M
STREEY ADORESS | 343 WINDRUSH LOOP STREETADDAESS | P/ & 7‘,.9,, Covrrs
cv-st-2¢ | TARPON SPRINGS, FL 34689 cv-s1-2i ,g Vbe Erowt O R7643
e D @ teite TLE Ol Change  [=2aition
HAME YILDEREM, PAMELA , NAME ;Fra LLE, Wrecr M /?
STREET ADDRESS | 325 WINDRUSH LOOP SRETAORESS \F T [FOMSE Fomk KD
omv-s1-77 | TARPON SPRINGS, FL 34689 . -S| pps AC RAFTRS
TMLE (3 Detete me ) - [Dchange 3 Actiion
NAME“ . - NAME N b
STREETADORESS | ' TTTTITOOT T SREET ADGRESS i -
CITY-5T-2IP - . C - - CITY-ST-2IP.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes smpowered to exacuta this repon as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment % all gther ji
d ;.
SIGNATURE: . -77 A,

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Daytuna Phone #




