Fr.

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90035 029 ****5] 25

DOCUMENT # N34635

1. Entity Name

-t

PROMENADE HOMEOWNERS' AE‘EOCIATION, INC.

Principal Place of Business
3440 E. LAKE RD.

Mailing Address
n 3440 E. LAKE RD.

STE 10K STE 106
PALM HARBOFI FL 34685 PgLM HARBOR FL 34685
us U

T

2. Principal Place of Busme . 3. Mailing Address “"Wll Ml ” "“m“lmmm.l“”m
L7 Wood lands Pyl 4715 Toad laads Plowy
Suile, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
ate tate =y 3 umber Applied Far
ftt Hﬂfb(lf FL 0‘56(, t Hn.(bor r<" & Feimee 59-2982262 NzlpAppli:able
Country- Cauntr " . 8.75 additional
8 Ltég S‘ __P._Rt{w_ u’S ‘é g( (98? uys 5. Certificate of Staius Desired O gee Reqtﬁ?edd‘ i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

T by P P S e et - e e ..

T NOLAN; JAMES M~ s
3440 E. LAKE RD.

StreetﬁLffﬁ?%O wmbe &(it ptable) FDCL("'CW(L\/

STE 106
PALM HARBOR FL 34685

™ Palm KHarbor  FLI &g

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the pbligations of registered agent%yé,
SIGNATURE ;Z j E i :

nalure, lyped or primlad name of registered agent and titls if applicable.

(NOTE: Registered Agent signaiure required whan reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD P Detete e I Chenge [ Addtion

NAME BRY ANT, PAUL NAME

sTRezT apoRess | 1992 PROMENADE WAY STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33760 CITY-5T-ZP

L)) ' p,z) —

TTLE Delete TIE [ Change TS Addition
" NAME MAYNARD, TIM ’ NAME bec T Ri ‘eﬂ

sTResT aopRess | 1997 PROMENADE WAY ’ STREET ADDRESS aus Prome nad e wa)(

cv-sr.ze (CLEARWATER FL 33760 CITY-57-2IP C leutwder FL 33760

TOLE TOD 3 Delete THLE (i Change [ Additian

NAME ESTRAPA, MIGUEL . . . NAME

sTeer aporess | 1981 PROMENADE WAY ) STREET ADDRESS | o o T

e O paete TTLE [ Change [ Addition
) NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2P

TiLE [ Detete THLE CJChange [ Addition

NAME NAME

STREET ADCRESS STREET ADURESS

CITy- 852 CITY-5T- 2P

TITLE T Delete TMLE [J Change [} Addition

NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

Lm-s1-2IP ' CITY-ST-2iP

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal-effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmfnt with an addeess, with all other like empowered.
! <
’?9‘%)( (127)$38-3473

R z
SIGNATURE: fon 7 Daylime Phone §

§IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N EES



