2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am
Secretary of State

DOCUMENT # N22685

1. Entity Name

SNELL ISLE PROPERTY OWNERS ASSOCIATION, INC.

02-19-2004 90010 002 ****61 .25

Principal Place of Business
£.0. BOX 7053
ST. PETERSBURG, FL 33734

Mailing Address
P.0. BOX 7053
ST. PETERSBURG, FL 33734

54008250

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt, #, e1c.

Suite, Apt. #, etc.

01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
zi ! Zi i "
P Country P Country 5. Cerlficats of Status Desived ] 98-79 Acditional
Fee Reguired
o= = 2 g~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
- “Nama~ T o~ - - - :

BRYANT, MARY
307 BRIGHTWATERS BLVD
SAINT PETERSBURG, FL 33704

Street Address (P.O. Box Number is Mot Acceptable)

City

FL 1 Zip Code

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

the obligations of registerad agentl.

SIGNATURE K S — =
[ C  Slgnaturs. typed o printed name of registered agent and title it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
B I AT I . g e LT i - C T D e

o BTN Sl

-~ _Filing Fee is $84.25 ~ --

.Y 9] Btection Campeign Firancing_~ "'

n - D T T o
- $5.00"May.ge Make check payable to .- . .

‘ ';‘;I\LJ . Due by May 1, 20{_)4 Trust Fund Contribution. _, Added to Fees " “Florida Department of State ~ - - .
- 10. - . OFFICERS AND DIRECTORS 11. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
+OTTLE: -TD 1 Delete TITLE [ Change [ Addilion
NAME CONDON; KATHLEEN M ) NAME - - oo L
STREET ADDRESS | 160 CATALAN BLVD NE STREET ADDRESS B
CITY-Si-2p ST PETERSBURG, FL 33704 CITY-ST-2IP
ME D [ pelete TITLE [JChange [ Addition
NAME ADMIRE, DOROTHY NAME
STREETADDRESS | 2390 MAPLE STREET N E STREE] ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33704 CIiY-81-21P .
me PD we\ele TITLE W ‘\\ ‘A X B PTATEN [ Change HAdditiun
NAME CONDON, PAT HAME -
STREETADDRESS | 155 CATALAN BLVD NE _ . _ .. _ | sweeraooness | _ _\\"\ o Qo bdva B\l N‘F-‘
¢w-stze | ST PETERSBURG, FL 33704 -7 20 <\, D{\(;_g\og e 23704
TinLE 7 Delete THLE S [ Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITy-81-2P
TILE O velete TITLE {3 Change  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE o [ pelete TITLE ] Change [[j;l Addition
7Y : . - NAME _ R S
STREETAomESs |- = < e < sl - STREET ADDRESS S CSORLE ——
CITY-ST-ZIP ”'— .:" .—.'-':'- - coori 2 [ CITY-ST-2P . €1 TR

12. | hereby cerlily that the information supplied with this filing does not qualify for the exeniplion stated in Section 119.07(3)(7), Florida Statutes. | further-certify thal the information
ingicated on this report ar supplemental reportis true and accurate and that my signature shall-have the same legal eftect as if made under oath; that | am an officer or director

of the corporalion or tha receiver or trusteg empowered to execute this report as requi
ress, with all other like empowered.

—~ e/ BRYAUT

7.+ changed, or on gA-attachment with an

red by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11if =

SIGNATURE: !X

SIGNATURE AND TWPED
i

R FRINTED NAME OF SIGNING OFFII:;H ol biRECTOR

Ld

late Daytime Phone #

it fot Tz




