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

DOCUMENT # 715709 Secretary Of State
1. Entity Name
05-10-2004 90452 031 ****61.25
BOCA CIEGA POINT EAST “ONE" CONDOMINIUM, INC.
Principal Place of Business Mailing Address
NC. . NC.
275 BOCA CIEGA POINT BLVD. 275 BQCA CIEGA POINT BLVD.
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 L
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (1 i/OS)
City & State City & State 4, FE! Number Applied For
59-1561870 Not Apglicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi.;f?qﬁ:!:ci’ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
;E?%%ASAOC'\IIE%;\ %%?STCBIE?/S PT CONDO' INC. Street Address {P.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and lile il apphcable, {NOTE: Rogisiered Agent signalure requifed when reinstating)
9. £lection Campaign Financing $5_0° May Be

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D :

TITLE 1 Delete TITLE . _\_ [Jchange [ Addition
e @_HE:MER, PAT RAME BEVELHIMER, *s
sTeeT Acoress | 279 BOCA CIEGA PT BLVD STREET ADDRESS (€ or(eeﬁ-‘on)
aiv.sioe | SAINT PETERSBURG FL 33708 ST 2P
TILE VvPD ] Delete TILE I Change  [] Aadition
NAVE MAZUREK, BEN NAME . -
stReer aporess | 279 BOCA CIEGA PT BLVD STREET ADDRESS
TIME SD [ Delete TILE [ change [ Addition
NAVE MARSHALL, GENEVIEVE B e -
stReeT ADpRESS 275 BOCA CIEGA PT BLVD. STREET ADDRESS
CiTY-ST- 7P SAINT PETERSBURG FL 33708 CHTY-ST-2IP
TILE FD [ Delete TITLE [CJChange  [] Addition
wwt  |HERMANN, PETER e
sTREET Aopress | 279 BOCA CIEGA PT BLVD STREET ADDRESS
wiv.ir e |SAINT PETERSBURG FL 33708 U
TITLE O pelete TITiE [ cChange [ Addition
NAME NAME
STAEET AZIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE . {1 Delete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 director
of the corporation or the receiver or truslee empowered to execute this report as required Hy Chapter 617, Florida Statutes; ang that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Yoplry

SIGNATURE: %‘l@%ﬁoﬁgnmé\s&y MAZ uﬂg’& Dal 727.?7€m[4&2—70




