o

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 509888 05-03-2004 91025 038 ***150.00
1. Entity Name R
HISTORIC STILTSVILLE; INC.
. o .'f ,‘L““f;;if ) T
i "Principal Place &f BuBiness & . : Mailing Address
3250 MARY ST 77 # T 3250 MARY ST
Hiod HOG . .. #1e HOb
COCONUT GROVE, FL. 33133, COCONUT GROVE, FL 33133 .
Suite, Apt. #, etc. Suite, Apt. #, glc. 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. 59-1689442 Not Applicable
2 ‘Gountr Zi c i
P untry » ouRiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BALDWIN, GAILB . . .
-3250 MARY ST-~—- L S e T e L e | Slreet Address (R0 Box-Number-is Not Accaplable) smeamrer—smn e Erm—nw =, oF T [ o
#i04+ 0o
COCONUT GROVE, FL 33133
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed nanha of registerad agent and ke if applicable. (NOTE: Registered Agent signatura regquired when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {0 Added to Fees
10.° L e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
.mnewt [PD ' 3 Defete TMTLE ' [Jcrange 1 Addition
JNAME C | BALDWIN, GAIL B NAME
' STREET ADDRESS |'3250-MARY ST #4684~ L+D (o STREET ADDRESS
‘orv-sr-2 7| 'COCONUT GROVE, FL 33133 - CITY-ST-2P
TITLE sD Delste TITLE [ Change L] Addition
NAME - | "SHAW, RICHARD L NAME
STREET ADDAESS | 2511 PONCE DE LEON BLVD. #209 STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-8T-2P
TITLE D [ pelete TITLE {Jchange [ Addition
NAME SESSIONS, PAT NAME
STREET ADDRESS | 1754 S. BAYSHORE LANE STREET ADDRESS
CITY-5T-2IP COQCONUT GROVE, FL 33133 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME ~ R
STREET ADDRESS - - - =t = CW-STREETADDRESS || —  °
CITY-ST-21# : CITY-ST-2IP
TITLE O belete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P ory-sT-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
ify t inf i lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
12 !n?ié?a?gdcgg It%;hfel;gg E%Lrg%tllg:!ggt%?ggpo‘:ll is m:se 21:'? agcurate gnd thy;n my signalurpe’a shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'attachment w'n , with all other Tke empowered,
"1 SIGNATUR .\@A_!r’f‘ 4 30 94 b 443 720l 0
SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dath " Daytime Phone #




