FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 724854 03-14-2008 90032 035 ****6] 25
1. Entity Name
BOCA CIEGA POINT EAST FOURTEEN CONDOMINIUM
CORPORATION, INC.
Principal Place of Business Mailing Address ) B Q““ "-13 13V
CORPORATION, INC. CORPORATION, INC. Co
275 BOCA GIEGA PT BLVD 275 BOCA CIEGA PT BLVD - )
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708 ‘
S | W IR REERAD M MIGANARELR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1561107 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gese'gesqﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDERATION OF BOCA CIEGA PT CONDQ, INC.
275 BOCA CIEGA POINT BLVD Street Address (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG, Fl. 33708
City FL | Zip Code

8. The above named entity submits this statement fér 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

Signature, typad or printed name ol registarad agent and tille il applicable. {NQTE: Registerea Agent signature requirad whan reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE VFD 3 Detete TILE [ Change ] Addition
NAME MCCLIMANS, FRED NAME
STREET ADDRESS | 275 BOGA CIEGA PT BLVD STREET ADORESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TIHLE PD O elete TITLE 39 JR Crange [ Addition
NAME LAUBER. JOHN NAVE ohr\ WW
STREET ADDRESS | 275 BOCA CIEGA PT BLVD STREET ADORESS S Poca Q ‘e a- ‘\Q(- B\VA'
civ-sT-2¢ | SAINT PETERSBURG, FL 33708 CTY-ST-2P g{- . e;[-a El 33 rr 4
TLE D O Delete ME PD Be Change [ Addition
NeNE RIDDLE, KEFTH NAE Kexth Ry &H ) Bl
STREET ADDRESS | 275 BOCA CLEGA PT BLVD STREET ADDRESS ’-{73. @ o ‘ pi’ . \J .
omy-sT-zP | SAINT PETERSBURG, FL. 33708 CITY-sT-2Ip -t . Peio . ém .3 3722
TITLE D ﬂ Delele TILE 6 - b Omjécl'\ p B O Change D Addition
NAME MARTINEZ, NEAL NAME t.

‘ [ t

STREET ADDRESS | 275 BOCA CIEGA PT BLVD STREET ADDRESS &75 ‘50 a- a %
omv-s-2p | SAINT PETERSBURG, FL 33708 orestze | Bt . P e,fo FL B33>0s8
Tme 'SUBER DEBORAN B vetete e KO;ijFf\ HG_ =T ) [i Chzlga (R diion
NAME , HAME . v
STREET ADDRESS | 275 BOCA CIEGA PT. BLVD STREET ADDRESS 2-1 60 ca- ¢ e'ﬂ“
omv-sT-2P | SAINT PETERSBURG. FL 33708 s | St . febe. ) F_ 332078
TILE [1 Detete TIME [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-57-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the carperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
—
e Z-25 e 298-1070

ra
PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGHATURE AND TY|

K‘p I‘—LL \p.‘.ﬂﬂl-



