2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # 723116 Secretary of State
1. Eniity Name 05-10-2004 90452 038 ****6] 25
BOCA CIEGA POINT EAST NINE CONDOMINIUM
CORPORATION, INC
Principal Place of Business Mailing Address
PORATION, INC PORATION, INC 24U¢34813
275 BOCA CIEGA POINT BLVD 275 BOCA CIEGA POINT BLVD
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 }

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

59-1561103 Nol Applicabie
Zip Country Zip Country » ‘ $8.75 Additional
8. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEDERATION OF BOCA CIEGA PT CONDQ, INC.
275 BOCA CIEGA POINT BLVD
ST. PETERSBURG FL 33708

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

City FL—[ Zip Code

8. The above named entity subrmits 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, typad or printed name of registared agent and ltie if apphoable. (NOTE: Registeret Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE [T Delete TLE [3 Change (] Addition
NAME DEMING, HAZEL NAME
stReeT anoness | 275 BOCA CIEGA PT BLVD STREET ADBRESS
CITY-ST-7IP ST. PETERSBURG FL 33708 CIY-ST.ZIP
TILE VPD [ Deiete HTLE [ Crange [} Addition
NAME MAGILSKI, CLAIRE NAME
stReeT ApDRess | 275 BOCA CIEGA PT. BLVD. STHEET ADORESS
CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-2P
TIILE E : - [J Detete TTLE . [3Chenge  [J Addition
NAME EDITH WURSTER NAME
sTReeT appress |275 BOCA CIEGA PT. BLVD STREET ADDRESS
CITY-ST-2IP S7. PETERSBURG FL. 33708 CITY-ST-20P
TILE ™ ] Daiete THLE [TJChange  [] Addition
NAVE HAUGE, MAUREEN NANE
sraeer ADRess | 275 BOCA CIEGA PT. BLVD STREET ADORESS
crv-sr-zp | ST- PETERSBURG FL CITY- 12
TITLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detste Tme ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CiTY-5T-2IF

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(), Flonda 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 oath; that | am an officer or directer
of the corporation or the receper or trust owered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachy i @ s, with all other like empowered.

SIGNATURE: EthH- UU.}Q-STGR. ‘?//él/ol{ 227 33P-/A70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie * Daytime Phone #




