2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N92000000238

3219 DELEON STREET CONDOMINIUM ASSOCIATION,
INC

Principal Place of Business

32158 DELEON ST.
TAMPA FL 33609

Maiiing Address

32198 DELEON ST.
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

il

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90162 036 ****6] .25

J3Ubdbld

Al

- — URETTE-MICHAELE~ -
3239 HENDERSON BLVD
TAMPA FL 33609

MOORE ' CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3151682 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired - [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent B
Name

Stréet Address (P.07Bax Number is Not Acceptabia)”

City

FL | Zip Code

the obligations of registered agent.

N

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

SIGNATURE —

Sigﬂgmré *typed or printed name of registered agent and title it applicable.

{NQTE: Registered Agenl signalure required whan reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [JcChange [ Addition
At GALESKI, MICHELE J NAVE
STReeT apoRESs |S219A DELEON ST, STREET ADDRESS
orv-st-zp | TAMPA FL CITY-ST-2IP
TITLE VD Rneme TITLE Dl change 7 Addition
NAME PFEFFER, REGINA NAME
sthzeT aponsss | 3219A DELEON ST. STREET ADDRESS
civ-st-zp | TAMPAFL 33609 B _ Romwste L
TITLE STD . L Defets TITLE [J change [ Addition
NAME MICHELE J. GALESKI NAME
S(REE! sooRess™| 3219-B DELEON ST, - —- -+ - T T T TTRUSTREETADDRESS | T T T T o -
CIFY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE VD 3 Detete TITLE [ chenge 7 Addition
NAE DIPIERRO, LINDA e
SThEET ApDRESs | 3219 A DELEON STREET STREET ADDRESS
crv-stze | TAMPA FL 33609 CITY-S7-2P
. §TD
TITLE | TITLE Change Addition
COBURN, KENNETH L Dok [ Change - L1 Add
AAME 11 PALMIRA NAME
STREET ADORESS ::4 STREET ADDRESS
CITY-ST-2IP AMPA FL 33609 CITY-sT-2P
TmEe [ Delete TME ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -sv-2e CITY-ST-21P

12. 1 hereby certify that the information supplied with this fifin
indicaled on this report or supplemental report is true an

SIGNATURE: MM

PReSIDET

dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

4z5-04 833481392

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




