2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # 749766 Secretary of State
. Entity N
- Enityame 08-27-2004 90007 043 ****6] 25
VILLA VALENCIA GARDEN CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6044 22 AVE. N 6026 22ND AVE
ﬁgiNT PETERSBURG FL 33710 lSJ;;INT PETERSBURG FL 33710
TERTR S IR AR LN
Lo2e 21 PoeN bo2t 232 NAve Nor¥io
Suite, AptL. #, etc. ’ Suite, Apt. #, etc.
[ MOORE CR2E037 (4/04
S+ Petecabus [~ _QPPMM - (4/04)
City & State o City & State (&) 4. FEI Number Applied Far
59-2059333 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33271 ) LLS_PC 3371 D g A, 5. Certificate of Status Desired 0 Foe Hequirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name,
- e
CGURNEY, CHARMAIN | e, P MG ed

3062 29ND AVE l'q' Street AfgztsfgtﬁP.O. Boxﬂf\l_u;'ber isme t [:;E):Pk_ :Eib/
4 T 1
SAINT PETERSBURG FL 33710 Si . Peclpn
City FL Zip Code
JI30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE @@d’ﬂit%m / Dot cie P ML \Q'Mﬁ g 20 - 200 '3/

Signature. typed of printed name ol registered agent an?‘{\e W applicable (NOTE: Registered Agenl :ignature required when reinslating) DATE
— f— T T
9. Election Campaign Financing $5.00 May Be Make Check Payéblg' to .
Trust Fund Contribution. a Added to Fees “Flarida: Department of State -

10. OFFICERS AND GIRECTORS 11, AEDITIONS!CHANGES-TO OFFICERS AND DIREGTORS IN 10
TIE sD 3 delete TMLE [ Change  [] Additien
NAME MCCLEARY, PAT NAMEE
sTReeT ADDRess | 6044 22ND AVE N. C4 STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG FL 33710 CiTY-ST-2IP
e FD ﬂne,e[e TiLE — te [Cchange (3 Addition
\ME COURTNEY, CHARMAIN NAME o be oppotnted
STREFT ADDRESS (6062 22 AVE. N D-4 Mb\kf-& STREET ADDRESS
omv-szp | SAINT PETERSBURG FL 33710 -/m GITy-5T-70
MLE T 1 Detete TILE [ Change [T Addition
NAME APPLIN, JAMES NAME
STAEET ADDAESS |PO BOX 48913 STRERT ATDRFSS —_ —_
CATY-ST-2P SAINT PETERSBURG FL 33743 CIY-ST-2IP
mE VP [ Delete TITLE Ol Change [ Addition
AME MCCABE, KATHY NAME :
streer appaess PO, BOX 530432 STREET ADDRESS
cry-st-ze | ST.PETERSBURG Fl. 33747 CITY-ST-ZIP

[»] -
TME 7 Delete s [ Change [ Addition
e RYAN, SHARON NE
streer appess | 1901 PINELLAS POINT DR S. STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG FL 33712 CiTY-ST-ZIP
TME [ Deete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 30 or Biock 17 if
changed, or on an attachment with an address. with all other ke empowered. 2735 —

:
SIGNATURE: Q o WE Mg Outcen A NCClear, g‘»:%b% a4

SIGNATIRRE AND TYPED OF PRINTED NAME OF SIGNING OFFICERQH DIRECTOR Date J Daylme Phone # Id




