2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 713735

1. Entily Name

ST. GEORGE HOUSE CONDOMINIUM CO., INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90077 021 ****61.25

Principal Place of Business

ST. GEORGE HOUSE
8011 N. OCEAN BLVD,
BOYNTON BEACH FL 33435

Mailing Address

ST. GEORGE HOUSE
5011 N. OCEAN BLVD.
BOYNTON BEACH FL. 33435

2. Principal Place of Business

3. Mailing Address

TRl

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1286164 Not Applicable
Zip Country Zlp ountry 5. Certificate of Status Desired ] $B'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

AASKOV, GAIL A
MANAGEMENT SERVICES
5011 N OCEAN BLVD
BOYNTON BEACH FL 33435

[

-

Street Address (P.O. Box Number is Not Acceptlable)

City

FL l Zip Code

8. 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 agent.

SIGNATURE

Signature. typed or prinled name of registered agsnt and liile if applicable.

(NOTE: Registared Agent sighature required when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIREGTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP 1 pelete THTLE [IChange [ Addition
NAME SMITH, STEVE NAME
sTreeT avoress | 5990 N OCEAN BLVD STREET ADDRESS
VITLE D'fP’ 14 3 Celete TiTLE [Jchange ] Addition
NAME LAYTON, ROBERT NAME
STREET ADDRESS | 9200 N OCEAN BLVD STREET ADDRESS
ervstap | BOYNTON BEACH FL 33435 CTY-ST.7
TITLE DsT = . O Delete TME— — . L- s - s e m meeee—e o=+ [:Changs —-[=) Addition -
NAME EARLE, FEORENCE NAME
"giReer abbRess |5550 NL OCEANBLVD - v o STREET ADDRESS T -
CITY-5T- 7P OCEAN RIDGE FL 33435 CITY-ST-2IP
TMLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-ZiP CIRY-ST-2P
TImiE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TiTLE 71 Delete e {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P <, CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exempticn stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
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 cath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGRATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




