FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #725274 04-29-2005 90194 044 ****g] 25
1. Entity Name
THE SENTINEL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address o
P OBOX 812 P O BOX 812
812 VENICE FL. 812 VENICE FL.
VENICE, FL 34284 VENICE, FL 34284
T e R RCE RN RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg'NP CR2E037 ‘10103)
City & State - City & State 4. FEl Number Applied For
59-1485438 Not Applicable
Zp Cauntry o Zip . Country 5. Certilicate of Status Desired 0 ?ese Z;Sq Lﬁrded(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -
Nama
SALOMON, UDO o BECKER, ROLIN
181 GRAND QAK CIRCLE Strast Address {P.0. Box Number is Not Acceptable)
VENICE, FL 34292 i ! 41 DARLING DRIVE
City Zip Code
VYENICE FL | 34288

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

mm
SIGNATURE 2 0 @«4&/

Signalure, typed or printexd name af registerad agen) and e if applicable. {NOTE: Registered Agent signalure requined when rainslating) DATE
Filing Feo Is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added (o Fees Florda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TALE [Jchange ] Addition
NAME PRIDEMORE, TERRY NAME
STREET ADDRESS | 5866 HARRISON RD STAEET ADDRESS
CITY-ST-2IP VENICE, FL. 34293 CITY-5T-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME LOVEMAN, EDITH NAME
STREET ADDRESS | 460 BASE AVE E #123 STREET ADDRESS
CITY-ST-2IP VENICE, FL CITY-ST-2IP
e PDT I8 Delete e VE O chenge 90 Addition
NAME BECKER, ROLIN NAME RUBI S, LINDA
STREET ADDRESS | 413 DARLING DRIVE STREET ADDRESS | 4 5 0 BASE "AVE
omv-s1-zP | VENICE, FL 34285 oresi-2e | GRNTCESYPL>34285
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THILE [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIry-$T-2IP

12. | hereby cestify that the informalion supplied with this f|I| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true an accurate and that my signatura shall have ihe same legal effact as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen an address, with all other empowered.
SIGNATURE: }( 24—‘- m—/ 4" 15-05 GY{ -~ ee S0

BIGNATURE AND TYPED OR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phono #




