FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;Jm'ZAENT # 747923 04-28-2006 90204 027 ****6]1 .25
THE HEMINGWAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1848 SHORE DR., SOUTH P.0. BOX 66245 60030743
SAINT PETERSBURG, FL 33707 US ST PETERSBURG BEACH, FL 33736
T e ARG FO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Apptied For
59-2862615 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired d ?i'zesqumf’d"b”a'
6. Name and Address of Current Registared Agent 7. Name and Acldress of New Registered Agent
Name
SCHNOCOR, FRANK
C/0 QUALITY MGMT SERVICES Street Address (P.O. Box Number is Not Acceptabla)
7217 GULF BLVD, STE 6
SAINT PETERSBURG BEACH, FL 33708
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of regrstered agent and title if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TS O oelete TLE [ change  [J Addition
NAME TURNBULL, BRIAN NAME
STREET ADDRESS | 1848 SHORE DRIVE § 203 STREET ADDRESS
CITY-51-2IP SAINT PETERSBURG, FL 33707 CITY-ST-ZP
TIME P - O opelete TITLE [ Ghange [ Addition
NAME KLEM, FRANK NAME
STREET ADCRESS | 1848 SHORE DR S 302 STREET AGDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33707 CITY-ST-7P
TITLE vP 1 oelete TITLE [ Change [ Addition
NAME MCVEY, PATRICK NAME
STREET ADDRESS | 1848 SHORE DRIVE S. #101 STREET ADDRESS
CITy-51-21P SAINT PETERSBURG, FL 33707 CITY-ST-2P
e [ oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-ST-2P
TITLE O pelete TIILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T. 219 CITY-ST- 7P
TITLE O Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgma lat repart is trup and accyfae and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regéiver or t\istee empowgred to ex this report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmag with arf address, wih all other fikgf empowerad.

. o Yoo/
SIGNATURE: " BRran] JYyrIBaLS / e, 727.3C7- {212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




