FILED -
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90407 031 ****5] 25

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

DOCUMENT # N94000003426

1. Entity Name

TAMPICO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

930 CAPE MARCO DRIVE
MARCO ISLAND FL 34145
us

930 CAPE MARCO DRIVE
Mé\RCO ISLAND FL 34145
U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEi Number Appiied For
- 65-0504173 Not Applicable
Zip ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRCHILD, SHARI
930 CAPE MARCO DRIVE
MARCGC 1SLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable}

City FL W Zip Code

B. 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 registered agen
DATE

SIGNATURE g\&u A AJ\DLQ?)\

Signature. typed or printad name of registered agent and tidle if applicable. (NOTE: Registerad Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

- Make Check Payable to” ..

" FILE-NOW: FEE IS $61.25 . . . ‘
' - Florida Dc_épannl_ent'c_if;Statg

/ ‘ .$5.00 May Be
- .. Due By May 1, 2004

Added to Fees

10. ' T OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e P & Dalete TIE PSS/ stmnt- SECRE 7‘#/%/ [ Change [ Addition
- ALBAUGH, DENNIS NAME S Baush, Dezens £
sTeeT aDpagss | 121 NE 18TH STREET STREETADORESS |y 4 AL s8N SrREETt
orv-gr.zp  |ANKENY 1A 50021 CTY-5T-2P Gn K221 TP STOZ/
e éLON OALE R ) Delete Tme fREs vt ECrange T Aadiion
HAME : NarE GiloN, DEHE ~ LA
STReeT AnnRess 94500 MEADOW BANK LN. STREET ADDRESS st:, SAAEARAE L/l LV
omvesr-ze |ELKHART IN 46514 CATY-57-2P SNt TN HeS7TY
TiME ST ] oelete THTLE S5 GChange ) Addition
NAME HOFFMAN, JOSEPH A HofFEma s, JOSERH :
NAME ‘3 .E
sTREET Appness | 10559 N. FAIRWAY LN, 34 smeeranoess | VDSS A N TR LA
ctv.srae | THIENSVILLE W1 53002 cvesze | MEQUON, WE, s20q2.
) D = —
TITLE [ Dedete TITLE i) ﬂ(:hange [ Addition
ot JEHISON, TOM e Tetisars, 72

ADDR ] 62&:29\1/5‘7?';6/'@,‘
f:::-ZT-EPESS zgﬁ/]ﬁ-ﬁ?} TN l/és'/l/

STREET ADDFESs | 23630 GREENLEAF BLVD.

cv.s.op  |ELKHART IN 46514

L
HILE FDe}gle T 2 Ol Change [ Addition
e HOFFMAN, JOE e acarind SriEt
10558 N. FAIRWAY LN 34 iy
STREET ADDRESS SREET ADDRESS | 4 QA Y EmnIE 7L,
orv-sr.zp | MEQUON Wi 53082 -S| S NI o787/
L7
LE 1 Delele TITLE [ Change 1 Addition
e l::EVET!, :3S§PH e
stater appress | 15 DURHAM DR. STREET ADORESS
arvsr e |DIX HILLS NY 11746 o .20

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. § further cerfify that the infarmation
indicated on this report 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; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
MMC& 2 €. 0 y

Slaqlm.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Oaylime Phone #




