FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 21, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

07-21-2004 90021 046 ****61.25

DOCUMENT # 729182

1. Entity Name :
TRI-LEISURE CONDOMINIUM,INCORPORATED

»/
Principal Place of Business * Malling Address
C/OWDEMERS & C0. . £/0 W DEMERS & CO. . viuvvuJvud
8211 STATE RD 52 f 8211 STATE RD 52 :

HUDSON, FL 34667  US HUDSON, FL 34667  US

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 06302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-1839179 Not Applicable
Zip :. Country Zn . Country 5. Certificate of Status Desired O3 $8'75 ,ofdditional
it . . Fee Required
- -~ 7 -—6: Name and Address of Current Registered Agent - e -— - - 7. Name and Address of New Registered Agent ~ ~ "
‘ Name
MCDONALD, FLORENCE
9820-1 HIDDEN LANE Street Address {(P.Q. Box Number is Not Acceptable}
PORT RICHEY, FL 34668
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE

Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
i N

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be ", Make checkipayable to-. -
Due by September 8, 2004 Trust Funad Contribution. Added to Fees i -Florida Department of State
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT P petete TILE O Change 1 Addition
NAME WEINSTEIN, CAROL NAME
STREET ADDRESS | 9811-3 HIDDEN LN STREET ADDRESS
CITY-SF-2IP PORT RICHEY, FL 34668 GATY-ST-ZP
TITLE DS [ pelete TITLE [Jchange [ Addition
HAME TODARO, P‘ATRICIA NAME
STREET ADDRESS | 5603 SENATE LANE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL CITY-5T-2P
TRE. . [DP -~ . Ooeee - --f me _ . . _ .. _[chnge . [ Addition
NAME FORTUNADO, DON NAME
STREET ADDRESS | 9814 HIDDEN LANE : ' STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2P
TMLE ’ [ Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADORESS
CITY-5T-2P CITY-ST-2P
e . 3 Delete THTLE [l Change [ Addition
HAME S e : NAME
STREET ADDRESS R STREET ADDRESS
oTY-ST-2P v ) " CTY-ST-ZP .
e . __ ¢ ) ’ O oetete TILE [ change  [J Addition
NAME T NAME ) e
STREET ADDRESS ‘ . ] s - STREET ADDRESS
CITY-ST-2IP . CIvY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. 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 affy under oath; an-afficer or director
17, Florida Staiutes; k Y0 or Block 11 if

8
n agddress, with all other like emppwered.

of the corporation or the receiver or trustee empowered to execute this report wred by Cha

changed, cr on an attacbmen |l"||

SIGNATURE:

(o ditet,

A

/S T-/-0Y

NG OFFICER OR DIRECTOR

Date Daytime Phona #




