ANNUAL REPORT (AR}

2008 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N96000005818

1. Entity Namne

-

123 515T STREET CONDOMINIUM ASSOCIATION, INC.

May 02, 2008 08:00 AN
Secretary of State

Prncipal Mace of Business

119 51ST STREET
HOLMES BEACH FL 34217
us

Maihng Addrosz

118 515T STREET
UgLMES BEACH FL 34217

TR O

2. Principal Place of Business - Mo P.G. Box #

3. Maling Address

Suile, Aut. #, olc.

Suite, Apt # ol

1st MOORE CR2EQ37 (10/07)
City & Stute City & Stals 4. FEI Nurmier Apphed For
65-0689324 Not Apphicatie
Couniry Zi Souent ;
ap Oy " Loty 5. Certifical: of Stauus Deswred M $8‘75 Additionz)
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Marre

KOTOVSKY, KATHY
119 515T STREET
HOLMES BEACH FL 34217

St Agdress (P.G. Box Number s Not Avteriadle)

City

FL Zip Code

B. The ubove named enlity submits this statement for the purpose of changing its regisiensd olfice or registered agent. or both, N the State ¢f Flonca. | am familar with, ang accept

he obligations of registered agent.

SIGNATURE

8. Eleckon Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

A AN A PR e O S POt i Al A ¥ PR
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 7 Delete TIME [Jchange {1 Addition
NAME CAMPHELL, ISABEL NAME Looo00944697
SIEET AppAEgs |6754 CRESCENT LAKE DRIVE SIRECT ALONESS 05/29/08-8U110-008 61.25
CAY-ST-ZIP LAKELAND FL 336813 CITY-ST-2I
HlE D 3 petete M [T Change {7 Addition
HAME WIMSATT, CAROL NANE
STREET ADDARSS {117 518T STREET STREET ADDRESS
Cy- ST-2P HOLMES BEACH FL 34217 CITY-51- 24
TITLE PTSD O Daiea TITE (] Change  [] Additian
NAIE KOTOVSKY, KATHY HAME
STREET ADDRESS (118 51ST STREET STREET &DDRFSS
ChY-§1-21p HOLMES BEACH FL 34217 LITY-$7- 2P
L O oeiza s [ change ] Adgitian
RAKE KAVE
STREET ADDRESS STREET AGLRESS
Cry-§1-21p CIFY-51-2:p
THILE O pelate e {Jomange [ Addivon
NANE NAKIL
STREET ADAESS SIRECT ARDPLSS
CIy-51-2Ip CITr-50 2P
HILE 3 Delut= L [ Change [ Addilivn
HANE NAYE
STHEET ADDRESS SIREET ADDRESS
CITY- S1- 2P LITY-ST-2F

12. | heraby certby that the micrmation supplisd with this filisg does not qualty for the exernptions contanant i Saction 119 Flonda Statutes. | further certity that the infarmation:
indicalad on kg rapor or supplemaental report is true and accurate ang that my signalure zrall have the same kagal effect as il mace under oatn; that | am an afticer or drectar
of the corporation or 1ne reseiver o rusiee empowered 10 execule Ihis report as required by Chapler 817, Flonda Slaiutes. and that my name appears it Block 10 o Block 11

it changed, or on an altachment with an addrisg, ath all omer ke smpowerad,

SIGNATURE:

oS KATHY KomySKY 4120008 Fiah




