2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # 716799
et . Secretary of State
ARCHIPELAGO COMMUNITY ASSOCIATION, INC. 02-04-2004 90083 031 *761.25
Principal Place of Business ’ Mailing Address
18 SIMARA STREET ' - : ) 18 SIMARA STREET
STUART FL 34996-6302 STUART FL 34995-6302
us us
T AR
I8 S/Mpeq Streedt— |8 Stmarra Streedt
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E037 (11/03)
‘C!q_?'s‘t' te City & Slate 4, FEI Number Applied For
il B Fé ’ J‘?‘(A-L.T‘ + 59-2423084 Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
3y 29 £ At 4o T n) 3¢99 & vy 5. Certificate of Status Desired a 2 Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

ZYEMUN, LEONE .
18 SIMARA STREET
STUART FL 34996

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

City FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, !

LEOn E. ZYCruw —TREASUrER_

- - &
SIGNATURE / A& y
Signature. typed o_! nri_nled name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstaling) PATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEIQES Al:#D DIhEC;FOR.S iN 10

TILE PD S ] Detete TNE [ Change [ Addition

A KISSLING, CYRUS WAVE

sTREeT Anoriss |4 MINDORO STREET STREET ADDRESS

ory-st-zp | STUART FL 34996 CITY-§T- 28

TITLE vD ﬂ Delele TILE Vice Pragd-e~-t— DR Change [R& Adition

NAME KINKARD, JAMES E NAME waLTrEr. FEAR

sTReeT avoRess | TIMOR STREET . SREETADDRESS | &6 AgrA’ Do A SireasT

ov-s-ze | STUART FL 34996 o CITY-5T-7P PTaarT FPL 24966 "

TIMLE LE 4 [ Delete TMLE [Jchange [ Addition
T NAMET ZYGMUN; LEON -~ -~ - R R e I - - e e - R e

STREET ADpREss | 18 SIMORA STREET STREET ADDRESS -

cy-st-zp |STUART FL 34996 CITY-§7-2P

THTLE s P O Delete TITLE ' [J Change ] Addition

NANE POPE, JOEL . NAME !

sTREET ApoAess | 124 S SEWELLS POINT RD STREET ADORESS !

grv-sr.zp  [STUART FL 34996 CITY-51-2P .

L . -
THLE . TITLE Chat Addition
NAME SMITH, ROBT Wﬂetele NAME K‘ v KM‘;' J“A.;:f“é-s Mo o
. .=

STREET ADDRESS |2 SIMORA STREET ’ STREET ADDRESS S Tinco - T

cv-srop | STUART FL 34896 CTY-g7-2P Stusag .. 3Bye9s 7

TILE LP:IASSEY ‘RIC RO [3 pelete TRE At Direcxoe 2 [ Change KAddition

e Y MINDORO ST HakE STEVE Wy oer '

STREET ADDRESS STREET ADDRESS 3l Curiam s S A reet

arv-stap | STUART FL 34996 CITY-ST-2IP St £ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida 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 girector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: ot S i /-24-0OY 55/ 220 Y292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR . Date Daytime Pheone #




