FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 732498 SN 03-22-2004 90070 018 ****70.00

1. Entity Name
COMMODORES COVE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address 2 40 25 q 6 1

1207 N HIMES AVE 1207 N HIMES AVE

STE 3 STE3 s
TAMPA, FL 33607 US TAMPA, FL 33607 US L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-1778018 Not Applicable
ap Country ap Country 6. Certificate of Status Desired X ?i'ggqlﬁ?:;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNIQUE PROPERTY SERVICE, INC.
1207 N HIMES AVE Street Address (P.Q. Box Nummber is Not Acceptable)
STE 3
TAMPA, FL 33607
City FL | Zip Cods

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.™l am familiar with, and accept
the ohligations of registered agent.

e

SIGNATURE
Slgnhature, yped or printed name of registered agent and title I applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
0. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE ™D O pelete TITLE [ change Mddiliun
KeME JOHNSON, DAN NAME (m.m-%’- W #ge3
STREET ADDRESS | 5020 BAYSHORE #601 STREET ADDRESS | &5 Al
env-st-2¢ | TAMPA, FL 33611 CITY-ST-2P .iw 2 3.5@1 / "
TME SO B perete TME &,‘_ Ol chenge  FlAddition
REME SANDERS, SUSAN NAME Jo’m ¢. roudls “hsSe Blond 505
STREET ADDRESS | 5020 BAYSHORE BLYD #703 STREET ADDRESS | ' &0
arstae | TAMPA, FL 33611 orv-stzp | o e, BL 33& i
e PD 7 Delete TMLE N O change [ Addition
NAME PETERSON, JOHN * =P NAME
STREET ADDRESS | 5020 BAYSHORE BLvD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2IP
TITE VD 00 Delets TIME [Jchenge (] Addition
NAME WESTLY, MARYLIN NAME
STREET ADDRESS | 5020 BAYSHORE BLVD #304 STREET ADDRESS
or-st-2p | TAMPA, FL 33611 CITY-5T-2P
TITLE D [ pelete TILE [ Change [ Addition
NAME TRUSCOTT, MICHAEL NAME
STREET ADDRESS | 5020 BAYSHORE BLVD., #404 STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33611 CITY-ST-2IP
TME D Ooees - J ™me &) ttarge [ Addition
NAME V0SS, ANNE B ! NAME
sTReET ADCRESS | 5020 BAYSHORE BLVvD ‘F- 01 STREET ADDRESS
onv-s-22 | TAMPA, FL 33611 CITY-51-21p

12. | hereby cerify 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 repont of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowersg to executs this repor‘t as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 1 if

e

’gﬂdsoa} 3/ 7/0% ®(3-537-3168 |.

D NAME OF SIGNING QFFICER OR mHEcTD Daytime Phone ¥




