S

o

2004 NOT-FOR-PROFIT CORPORATION

FILED

L]
ANNUAL REPORT Mar 15, 2004 8:00 am

1. Entity Name 03-15-2004 90001 030 ****g] 25

KALMIA CONDOMINIUM NO. &, INC.

Principal Place of Business Maliling Address

7300 PARK ST 7300 PARK ST

SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US . 54 U 1 7821

2. Principal Place of Business 3. Mailing Address l |“m l“l| “l Il “I“ llm ““ Ill" III“ Ill“ I|||| I}Iﬂ mml! I| 1“‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-1673186 Nat Applicable
Zip Country Zip Country o . $8.75 Addttional
5. Certificate of Status Desired (] Foe Required
6. Name and Addresas of Current Regletersd Agent 7. Name and Address of New Reglstered Agent
e - e ey o | NeTE e e e e
“REINHARDT, DEBBIE™ -
7300 PARK ST Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33777
City FL I 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 obligations of registered agent.

SIGNATURE

|_ . Signatre, typed or printed name of registared agem and iiile ¥ applicabie. {NOTE: Registersd Ager signature raquired when renstating) DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.0d Mﬁy Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. - QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE .1 8D . ] Delete TnE O thange [ Addition

NAME JABERG, KATHERINE NAME -

STREET ADORESS | 1235 8 HIGHLAND #710F STAEET ADDRESS

Cmy-st-a9 CLEARWATER, FL CiTY - 51-2P

THLE D 7 petete TITLE [ change ] Addition

NAME VIOT, JAMES NAME

STREET ADDRESS | 1235 S HIGHLAND AVE #406 STREET ADDRESS

Cy-ST-2° CLEARWATER, FL 33756 Gy -S1-2P

ANE D ) O elete TME [Schange  [J Accition

RAME STEEVES, FRED NAME

STREETADIRESS {1236 S HIGHLAND AV #202F - - - STASET ADDAESS - — -

CITY - §T- 7P CLEARWATER, FL 33756 CITY-ST-2P

TLE PD [T petere TILE Clcrange T Addition

NAME DEVRIES, RAY NAME

STREETADDRESS | 1235 S HIGHLAND AVE #606F STREET ADDRESS

CyY-S7-7P CLEARWATER, FL 33756 CITY - ST-ZIP

TME D 7 Detete TME [OJchange  [] Addition

NAME CUZYOLD, KEN NAME

STREET ADDRESS | §295 S HIGHLAND AVE #504 STREET ADDRESS

© OnY-§T-2P CLEARWATER, FL 33756 Cy-s1-ae

TiTLE . O petete. e Ol cange [ Addition

NAME , NAME . P

STREET ADDRESS I STREET ADDRESS . .-

CTY-57-2P Lmy-§T-2P A . .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemiption 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 trustee empowerad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed .wt with an address, wi other like e?ered.

SIGNATURE;Z M 6%}: J A vetot h-(/ée:r jz B A Y R %

SIGNATURE AND TYPED GR PRINTED NAME OF OFFICER OR DIRECTOR Date 7 Daytime Phong #

' - '



