e

= 5004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 23, 2004 8:00 am

4
1. Enmy Name ] e
STH BAY WHITE HOUSE ASSOCIATION, NO. 2, INC. 02-23-2004 90039 030 **61.25
Principal Place of Business Mailing Address
1790 79TH ST CSWY C/0 PMS ~avwuyryg
N BAY VILLAGE, FL 33141 8299 CORAL WAY
MIAML FL 33155  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicasle
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agem
T S — - e Narﬁew = e St - e B " T
PMS CORPORATION
8299 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL 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 abligations of registered agent,
SIGNATGQE
Signature, typed or printed name of registered agent and title il applicabla. {NOTE: Regist¢red Agent signature required when reinstating} DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' ‘ Make.éheck'payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida-Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [ change [ Addition
NAME KAYE, JEANNE NAME
STREET ADDRESS | 1790 KENNEDY CAUSEWAY APT B-108 STREET ADDRESS
CiTy-ST-2P N. BAY VILLAGE, FL 33141 CITY-ST-ZP
TITLE Sb 1 oelete TITLE [ change [ Addition
NAME QUINN, ROBERT NAME
STREET ADDRESS | 1790 79TH CSWY . STREET ADDRESS
CITy-57-2P N BAY VIL, FL CITY-S1-2IP
SleTmE - | VPD e e e O pekete _mE [ change [ Addition
= o il et —— S L L el s Mg e S S S e —— N .
NAME HARRIS, ELINOR T e I TTET = s T
STREETADDRESS | 1790 KENNEDY CAUSEWAY APT B-303 STREET ADDRESS
CITY-8T-2P N. BAY VILLAGE, FL 33141 CiTy-S1-2IP
TLE O Delete THILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 3 velete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ etete TILE [ Change [ Addition
NAME NAME
ET ADDRESS STREET ADDRESS
-ap CITY-81-2IP

> | hereby certify that the information
indicated on this report or suppl
of the corporation or thgJec
changed, or on an

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report j#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
owered to execute this report as requuetyy Chapter 617, Fleorida St7 and that my na appe 5 ck 10 or Block 11 if

: , with ali other like e)'npowered
SIGNATUR s foine s £ fpores. Koty ] 2 / S ST - &edjg)
SIGNRTUHE AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

L 7
(]

.



