FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT #725265 05-02-2006 90172 016 ****61.25
. Entity Name
BOCA CIEGA POINT EAST SIXTEEN CONDOMINIUM
CORPORATION, INC.
Principal Place of Business Mailing Address q U Uifotis
CORPORATION, INC. CORPORATION, INC. o
275 BOCA CIEGA POINT BLVD. 275 BOCA CIEGA PQINT BLVD. '
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
S s R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1561109 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gg.;sq‘ﬁ?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FEDERATICN OF BOCA CIEGA PT CONDOQO, INC.
275 BOCA CIEGA POINT BLVD Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - PR p

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. il Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE SD D8 Delete T Ph o [l Changs  BA Addition
HAME SMITH, FRED NAME Do CL¥ TS
STREET ADDRESS [ 275 BOGA CIEGA PT. BV streer sooress | 27 S IBOC /A CleeA Pz Aro
CITY-5T-ZP SAINT PETERSBURG, FL 33708 CITY-$T-2IP 51 )De- 1efSdu s FL, 3 3 ') 6 8
TLE VPD [ Delete TITLE TV [ Changs Addition
HAME TIVEY, JiM NAME PAaTRICIa ALEM S Arve
STREET ADDRESS | 275 BOCA CIEGA PT BLVD smecranoeess () ] 6 RoC e CANEEA P N g
oTy-sT-2F | SAINT PETERSBURG, FL 33708 CITY-ST-2IP ST PETERSR U + o 33 70
e TO O Deete meE y P e D€ Change [ Addition
NAME HORNE, ARLENE NAME ARLE NG Yo

VO

STREET ADDRESS | 275 BOCA CIEGA PT. BV. smeeranress | D1 S ROCA C L&A P BLve
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2IP S -T p = 2&2,3 Buwf F |- 3376 g—
TITLE PD W Delete e [J Change [ Addition
NAME HENRY, JEAN NAME
STREET ADORESS | 275 BOCA CIEGA PT BLVD STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TIMLE D o Delete TITLE [ Change [ Addition
NAME TITI, SAM NAME
STREET ADDRESS | 275 BOCA CIEGA PT BV STREET AGDRESS
cmy-St-21pP SAINT PETERSBURG, FL. 33708 CITY-ST-2iP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 t am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attach n address, with all other like empowere
Pa’t Menee 4hslse 727. 348-1270

&
SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ATURE AND TYPED OR B




