2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 747229

1. Entity Name

;II'\II-ICE YUM YUM TREE CONDOMENIUM

ASSOCIATION,

Principal Place of Business

8041 BLIND PASS RD
g‘g PETE BEACH FL 33706

— o,

- ‘Mailing Address

80471 BLIND PASS RD
'sz-g PETER BEACH FL 33706

i

FILED
Mar 11, 2005 08:00 AM
. Secretary of State

|

i

il

I

|

2. princlpal Place of Business__  ____ | 3. Mailing Address
S0 : T T Sui #etc :
puite. Apt #. ete - e, Apt #. eto 15t MOORE CRZEOS7 (10/04)
City & State — Co= City & State 4. FE| Number Applied Fer
£9-2175131 Not Applicable
Zp ~ Country Zip . Country ) . $8.75 additional
5. Certificate of Status Desirad (] Fea Required

6. Name and Address of Cutrent Hegistered Agent

77. Name and Address of New Registered Agent

RESCP, JUDITH A.
8041 BLIND PASS ROAD
ST. PETERSBURG FL 33706

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits His statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent

sianaTuRe Tty G £

L e

o5

!Stgnawm)-,ped of Brintea nama o regrslarad agert and hite f appiabls INOTE Regrsteiad Agent signatule required when reinstating] ~BaTE
e T e ar e T e R LA raca i
FILE NOW: FEE IS $61.25 8. Election Carnpaign Financing $5,00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Department of State

10. - tTFFTCERS?&N_Q DIRECTORS 11, T ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS IN 10
N ED 1 Delets e Clchange [ Addition
- ROPER, TIMOTHY 3 o U00000ZE016S o4 £1.25
g ADDRESS |8200 BAYSHORE DR, #2 '* S19L 1 ADORESS 03/12/05~80013-0 .
CiTY-ST-2IP SAINT PETERSBURG FL 33706 Y- $T- 7P
HiLE VD o ’ "] pelete TE ClGhange [ Addition
NAME HERREN, JiM NAMF
STREFT ADDRESS | 8200 BAYSHORE DR., #12 SiRLET ADORESS
CiTY.S1- 7P TREASURE ISLAND FL, 33706 ) LIY-53- 2IP
TLE ) ) I [T Detete TILE ] Change [ Addilion
NAML VELEGOL, JOHN JR. NAME
STRECT ADDRESS | 8200 BAYSHORE DR, #11 <TRke T ADDRESS
CHY-ST-217 TREASURE ISLAND FL 33708 _ Qry-gt- 2P
=T D i - ’ 1 Detele TE [ Change ] Addition
N MALENFANT, TRACY HAMT
STREEr ADDRess | 8200 BAYSHORE DR., #7 ) STHIE £ ADORESS
oIy §1 2P SAINT PETERSBURG FL 33708 Y57 7P

gT0 — T T T P -
Lt [T Celele TILE [ chande [ Addilion
e WOODWORTH, MARY 1 -
swen anoRess | 8200 BAYSHORE DR, 43 St £ AGORESS
CY.5T. 2 SAINT PETERSBURG FL. 33706 Clv-S1- BF
L T T petete i B [ Change  [J Addilien
HAME NAME
STRCET ADDRESS STREET ADDRESS
CilY-ST- 2P Yl P

12, | hereby certify that the Tnformation supp]ied with this fifing deoes not qualify 167 ifie exemption stated in Sectian 119 73}, Florida Statutes. | further cenify_tha! the information

indicated on this report or supplemental report is frue 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 ustés empowered 1o execuis this report as required by Chapter @17, Florida Statutas, and that my name appears in Block 10 or Biock 111f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .2

/

IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

1/0f Jos—

Braybma Phonae o




