2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # N47191

1. Entity Name

ULTIMAR TWO CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-01-2004 90031 011 ****61.25

Principal Place of Business

1540 GULF BLVD.
CLEARWATER FL 33767

Mailing Address

1540 GULF BLVD.
CLEARWATER FL 33767

Jiuglosy

2. Frincipal Place of Business

3. Mailing Address

AR

il

Suite, Apt. #, etc.

Suile, Apl. #, elc.

BECKER & POLIAKOFF P.A.
2401 W BAY DRIVE

SUITE 414

LARGO FL 33770

MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
59-3112883 Not Applicable
2p Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicable.

(NCTE: Registered Agent signalure required when reinstaling)

DATE

| FILE NOW: FEE IS'$61.25 '~
.~ Due By May1,2004 °

9, Election Campaign Financing
Trust Fund Contribution.

 Make Check Payablé to

$5.00 May Be = ' ‘.
-+ Florida Department of State '

Added to Fees

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
Time E%OLEY VICHAEL T [ Detete Tine [ Crange [ Addition
NAM: , NAME
STREET ADDRESS [ 1540 GULF BLVD UNIT 1401 STREET ADDRESS
grv-st-zp |[CLEARWATER FL 33767 CITY-SE- 2P
VP -
TIME oekere TNLE T I&Mﬁulz,&z_ Clchange  [EXAddition
WALKEY, SHERRY K ERrman/ i
NAME HAME A DR EN H
STREET ADDRESS ::?_‘:E?Ag\x‘;\FTEIF_QVFII). ‘;?}l’g; 704 SR ARSS | /5 LD G T2 LD T /1803
CITY-ST-21P CITY-ST-ZiP CL Al L) m/ej . BR2l,
TLE SZVEH TRICIA D 1 Dakete TIE [Ichange [ Addition
NAME Bl , PATRICIA § NAME
STREET ADDRESS | 1540 GULF BLVD UNIT 308 STAEET ADDRESS
oiv.stzp  |CLEARWATER FL 33767 eirv-s1zp
i ;ENS SHARON A L Dekte TIE VICE PRE S/De T Khchange [ Addition
NAME » NAME
streeT Aporess | 8625 LONGWOOD DRIVE STREET ADCRESS
orv-sr-ze  |SEMINOLE FL 33777 CITY-5T-2P
TR MURPHY, DIANE C [ Fekte e DiR UQC:TD o 5 [lchange  (3%diton
NAME ! NAME .
stheeT aporess | 1940 GULF BLVD UNIT 804 STREET ABDRESS ’:D’i[ e cof D fend KD/
‘ CLEARWATER BEACH FL 33767 HOESS | f ShD ot L F BLY 17
City-§5-2i8 WS | e s e LR . 3 R7% =%
T O Deke TITLE 7/ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 the information
indicated on this repart or supplemental report is true and accurate and that my signature shall 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 Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other tike empowered.

M Pooey Rep

SIGNATURE:

SIGNATURE AND T\'PEDﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/%/o;f

Dale Daylime Phone #



