FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT -’ Secretary of State

PgiwCNl;JmhenENT # 730448 03-18-2005 90078 021 ****5] 25
ST. GEORGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1315 LAMBDETH €T P 0 BOX 6237
SUN CITY CENTER, FL 33573 1S SUNCITY CENTER, FL 33571 US 5 D 0 2 8
R S f HII\II\IIIIIHIIIIHiIII\II}II\II\II\I\IIII\II\IHI\IHIIIHIIIMIIIHIN
Suite, Apl. #, etc. ' Suits, Apt. #, etc. ! 02082005 Chg-NP CR2E037 (10/03)
City & State City & State 3 4. FEI Number Applied For ~
: 59-1880345 Not Applicabls
Zip Country &ip Country 5. Certificate of Status Desired O ?g';?q lﬁidci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. T e e e e _Name . - e T UL - I
L.E. WILSON & ASSOCIATES, INC. Lo i~ Ey i o
409 E COLLEGE AVE Street Agtdress (P.O. Box Numggr is Not cceptable)
RUSKIN, FL 33570 Z £ M Hve.
[ St in ! Is/. SIS TS,
' City . FL J Zip Code

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

the obligations of registered agent. ]
SIGNATURE === Q‘ E e

. Signatura, yped or printed name ol registarad agant and titla it applical:gle. (NOTE: Registered Agent signature required when reinstating) ) DATE

Flling Feeis $61.25 . 8. Election Campaign Financing - $5.00 May Be “F

Due by May 1, 2005 - ' he Trust Fund Contribution. 2] AddedtoFees —
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFléEHS AND DIHECTORS IN 10
TITLE DP T Delete TITLE [ chenge ~  [J Addition
NAME DECONDIO, LAWRENCE NAME ‘
STREET ADORESS | 1320 NEW BRAD POND DR " §TREET ADDRESS h
CITY-ST-21P SUN CITY, FL 33570 CIY-3T-21p
TTLE DS O Delete TITLE o/v F [ Change  _EAaddilion
NAME BRANDT, PATTY NAME Anrn 7 Lo
STREET ADDRESS | 1309 NEW BEDFORD DR. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 B CITY-ST-ZIP
TITLE D ' J?—oemge TmE Vo I ) Change  fZ-Addilion
NAME SHARLEON, THOMAS NAME Povor ity Scyedded
STREET ADDRESS | 1309 LAMBAUGH CT ) . STREET ADURESS . —_—
omv-sT-2P - °|"SUN CITY CENTER, FL T cTe T ) omy-steze - o T '" T
TITLE DT _ O pelete TRE ) [ Change [ Addition
NAME SHERLOCK, TOM NAME
STREET ADDRESS | 1307 LAMBDETH CT. ’ STREET ADDRESS
ciy-5T-2p SUN CITY CENTER, FL 33573 CY-8T-71P
TTLE [ Detets TE 1 Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2IP
TMLE [ pelete TWLE [ crange [ Addlion
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - 5T-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 'as required by Chapler 617 Flonda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an ?,%chmem with an address, W|th all other like empowered.

A

SIGNATURE:-

3@7&5 373 ) />8]

Foate Daylif% Phone #

N

C/ At e sncda, V-Lc.. C'_a—-na:‘.a—-



