o ‘ FILED
2004 O O EACRERORT ™™™ Mar 05,2004 8:00 am

DOCUMENT # 746185 Secretary of State

‘Gg;fggﬁg‘é VILLAS. ING 03-05-2004 90025 026 ****5] 25

Principal Place of Business Mailing Address
J440 EAST LAKE ROAD 3440 EAST LAXE ROAD
SUITE 106 SUITE 106
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
e e AR Ar BT RET
1719 Uoadtands Pyl 4174 Woodland s Py
Suite, Apt. #, efc. i Suite, ApL. #, elc. "1 oz052004 Chg-NP CRRE0S7 (10/03)
City, & State . City & State 4, FE! Number Apptied For
Im Harbor Fv | fadvh Harbber EL 59-2077233 Not Applicabia
Z‘ip3 doy S ¥ (;]ozt[yl GS Zg H685 ;;ngr \S 5. Certificate of Status Desired O ?ese'gfmﬁgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e = e . . _] Name -
FIRST CHOICE ASSOCIATION MANAGEMENT™ = - 1 __—FiwrstChorer fissociahron Mandoement) -
3440 EAST LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
PALM HARBOR, FL 34685 H114 Wood Lands Iy
Ci Zip Cod
Y Arlm Haber FL | ™5 ss

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

theol:fligatio 1 registered gryant.
smm@wg‘-‘ }%@'é—— Q/W‘S M /\I\O l(le ?)\ \ \0\4

S Ignature, typod o peinted name of registered agent and titlke  applicable. (NOTE: Registared Agert signature required when reinstating)
3
o Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayRs | - Mzke check.payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (3 Delets me fib (¥frnge L] Additon
NAME LABUE, BOB NAME

’ ouahlin, Thovha
STREET ADORESS | 700 N GULF BLVD #1 STAGET ADORESS (;035 AR E:No(s g,
CY-5T-ZF | INDIAN ROCKS BEACH, FL, 33785 CITY-5T-2P T 0(;’ o Kocks feacih  FL 3 }79S‘
e VP [ Deee LT: vPiy ' [iMhange (] Addtion
NAME TERRELL, JOHN NAME Ni cken , Wes§ .
STREET ADORESS | 700 GULF BLVD #3 STREET ADDRESS | T E} Gulf B g
ary-st-2p | INDIAN ROCKS BEACH, FL 33785 o5t | Tadlawn Koclk s h, FL %71%S
TILE 5TD = TME TN [dharge [ Addiion
NAME DIETIKER, PATRICIAD NAME Laby Aol
; 4

STREET ADORESS | 700 N GULF BLVD #8 STREET ADDAESS | ‘e ,\de_l Aok Y
omv-stzP | INDIANROCKSBEACH, FL 33785, ... . Jovst® .| Thdaan Rocks Peach FL 3H1e¢ .- .-
TALE D elety TITLE Sihd i RThange [ Addition
NAME MCKEE, LIZ NAME s, Kathy
STREET ADORESS | 1706 COTTAGE FOREST COURT smerooness | 700 N Gl Bivd # 2
ciy-sT-2P | BRANDON, FL 33510 ) CITy-ST-2P Tndioun KOC ks Iﬁfﬁ.d’l FL 337 S'S"
THLE D @Delete TITLE ) ' [@fhange [ Addition
NAME HINES, NED NAME Terretl | John 4
STREET ADDRESS | 700 N GULF BLVD STREETADDRESS | F0. 0 Grnld Pivel &2
cv-st-P | INDIAN ROCKS BEACH, FL 33785 orv-s-2P | Tadaaw Kock s @Mh _FL 3565
TITLE O petete TITE ’ [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-29 CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 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 iegal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if

changed, or on an attachment with an gadress, with all other like empawered.
SIGNATURE: %4/ Thorm Cmf}hl 9 4?/}5/ (5
D

SIGNATURE AND TYPED OH PRINTED NAME O) NG OFFICER OR DIRECTOR

Daytima Phone #




