FILED
Apr 26,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION ecretal’y of State

ANNUAL REPORT \

DOCUMENT # 727833 04-26-2004 90475 042 ****5] 25

1. Entity Name
EDEN SHORES CONDOMINIUM ASSOCIATION, INC.

Mailing Address
13017 PARKBLVDN
SEMINOLE, FL 33776  US

Principal Place of Business
1350 SNELL ISLE BLVD NE
SAINT PETERSBURG, FL 33704  US

940657039

2. Principat Place of Business -

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

AT

e

04192004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numher Applied For
] 59-3453712 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied -+ [ $8.75 additional

Fes Required &

7. Name and Address of New Reglistered Agent

6. Name and Addreas of Current Registered Agent

T TIM WS

Strget Address (P,O. Bax Number jg Not Acceptable
(¥4

12017 ParX. RiVb __
v Seminpre FL | 2%

KAZAR, KIM C
C/O ALL FLORIDA REALTY SERVICES
13017 PARK BLVD N :

SEMINQLE, FL 33776

viteS ,InhcC.

8. The above named entity submitggHis statement for the purpose of changipg ilg#fegistered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

@%a\%w%
AV

{MOTE: Registered Agent signalure requirad when reinstating) DATE

Make eheck payable 16
lorlda Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

EY

\/Illng Foe Is $61.25°
Due by May 1, 2004

b

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

HILE PD 1 elate TMLE ) {J Change  {J Addition
NAME BRAMLET, BiLL NAME

STREET ADDRESS | 205 LINGALE AVE STREET ABDRESS

ciY-ST-2IP MARION, IL 62959 ) CITY-5T-2iP

TITLE VPD O elete TITLE Jerange [ Addition
NAME REGAN, JACK NAME

STREET ADDRESS | 1350 SHELL ISLE BLVD NE #1 STREET ADDRESS

CITY-ST-Z2IP SAINT PETERSBURG, FL 33704 GITY-ST-2IP

TLE sSD ] Datete e [ change [ Addition
NAME PETERSON, RON . NAME

STREET ADGRESS | 1338 SNELL ISLE 81ivD NE #4 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33704 CiFY-ST-2IF

TIE DT 3 Delete TLE [ Change [ Addition
NAME SMITH, DON NAME ’
STREET ADDRESS | 1350 SNELL ISLE BLVD STE 4 - STREET ADDRESS

CITY-8T-2I ST PETERSBURG, FL. 33704 CITY-ST-2IP

THLE [ Deteta TILE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2P CITY-§T-2P

TITE ’ O Dekete TITLE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-57-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver ar trustes empowered 1o execule 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__all othgr like empowsered.
SIGNATURE: @ZW Bl Bramledt N /;zo%d Y (222)52/-44105

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #




