2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N12810
bl ecretary of State
o = of¢ 3¢ of¢ 2f¢
THE MANOR CONDOMINIUM ASSOCIATION, INC. 04-20-2005 90290 014 7776125
Principal Place of Business Mailing Address
2880 SCHERER DR. 2880 SCHEREH DR.
SUITE 840 SUITE
agINT PETERSBURG FL 33716 LSj.gINT PETERSBUHG FL 33716 o
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2714085 Not Applicable
Zp " Couniry Zip Country 5. Certificate of Status Desired O geae ggqtﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- 8?5;52'?632%‘“-0 Street Address (P.O. Box Number is‘N_o_! Acceptable-)
1505 N. FLORIDA AVE
TAMPA FL 33601 -
"1 City FL Zip Code

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

SIGNATURE

Slgnatura, typad o printed name of ragislerad agenl and titls if apphcable. {NOTE. Registered Agant signatura requied when rainstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. a Addad to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D : W2, petete e [P [Jchange  [{)tiition
e RAESER, LIBBY e i X
STREET ADDRESS | 5651 67TH AVE. N. simeeiaokess | SS S5 & 7 %4
civ-sizp  |PINELLAS PARK FL 33781 avste” | Do lae ks ,,/ 23722/
e PD Hoeiete TITLE Dy re S r O] Changs  [F&ddikon
NAME MAAKASHAD, ANNETTE NAME Ler y.é,‘.’[
STREET ADDRESS | 5683 67TH AVE. N. streeraooress | S ¥ ¢ 7vA IJ
omv-si-ze  |PINELLAS PARK FL 33781 i arv-size | £ z/ < Pa,—ﬁ( A~ 33781
TLE ™ ﬁ\mgm TITLE _Dr fectey [ change  ZAtdition
NaE— — _ |DAVIS, MICHELLE _ . _ | . NAME. _
SIREET ADDRESS |5613 67TH AVE N

STREET ADCRESS
oiY-ST-ZP |PINELLAS PARK FL 33781 CLIY-ST-2P H‘._r 24 p/ 33 7‘?/
I TMe

iLE 8] m[)ekgle Ve [J Change iB’Addinon
NAME ROESER, MARK NAME L A [C., P’.dr‘s

STREET ADDRESS | 5645 6TH AVE N. SIREET ADDRESS | 505 30S 6 727

cry-sr-ap |PINELLAS PARK FL 33781 CITY-ST-2IP p\ cellac ’é{ , k ﬁ 33 '75/

TILE sD [ petete e g lon k- 7 change [T Addition
g SCHUYLER, PAM NAME ’Dpw\em L S \ e o

stneer apness | 5555 87TH AVE. N. : STREET ADDRESS

CITY-ST-7IP PINELLAS PARK FL 33781 CTY-ST-2P

TLE [ pelete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7IP CITY-57-2P

12. | hereby certify that the information supplied with this filin 3 doaes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address, with all other like empowered.

SIGNATURE.‘(/ TenELn S\ d- "\(36 PRI EEE

\_,' SIGNATHRE E DF SIGNING DFACER OR DIRECTOR Daytme Phone &




