2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # 750540 T

1. Entity Name

CALADES! PLACE TOWNHOUSE CONDOMINIUM, INC,

-~ ~ . Secretary of State

© Mailing Address
P 0 BOX 884
PALM HARBOR, FL 34682

T

Principal Place of Business

P O BOX 884
PALM HARBOR, FL 34682

<A RGN TR ERAR I

=
01182005 No Chg-NP CR2EQ37 (10/03)
4. FE! Nuenber B ]Applied For —
59-2849651 [rat Applicable
5. Centifcate of Status Desied [ 98-79 Additional

Fea Required

8. Name and Addross of Gurrent Registered Agont

BRUDANY, MICHAEL
28100 US HWY 19 NORTH #300
CLEARWATER, FL 33781-2655

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statament for the purpose of cha
the ubligations of registerad agent.

NGingG 118 reg sierad oHice br I6gisleTeE agent; 6 Both, i the Sfatd of Flaride. 1 am familiar with, and accapt

SIGNATURE Signalurs, lyped o« arnisd name of rogrsterad agent and title if spplicable T NOTE Fogaared Kger Sgnaiuie roauked whan rEIRGy — - - e = - DRYE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contributien, Added to Faes PR B LTS oYy
— T T T L e I
.[".LE PD — = LT Y [ VR oy hamtbe—————————— g [ e e — . —_= i
KAME FULTZ, ROBERT h
STREETADORESS | 191 WOQDETTE DRIVE
CITY-ST-21P DUNEDIN, FL 34698 L
m S — p— vy v s = —— = = - T = . I
NAME BRANNER, PEGGY
STREET ADDRESS | 149 WOODETTE DR, — -
OrTY-57-2IP DUNEBIN, FL 34698 . .
TITLE VP - T S B
NAME IONQTA, VINCE
STREETADORSSS | 131 WOODETTE DR.
oy -8Y- 2P DUNEDIN, FL 34698 DO NOT WRITE
TITLE T I H
NAME 10ZZI, JEFF I N IS SPAC E
STREET ADDRESS | 179 WOOQODETTE DR.
CiTy-ST-21P DUNEDIN, FL 34698 C el .
p— 5 e e T e Y O T e ST T R A, —_ o —— e e O
NAME BARR, PATRICK
STREETADDRESS | 478 WOODETTE DR. o _
CiTy-57- 2P DUNEDIN, FL 34698 . s m e
p— = = B e S S _
NAME
STREET ADDRESS
CIty-ST-2P

12. { hereby certily that the infeemation supp!iaz‘ with this fiing does nat qualify 'fdf?ﬁ'érgfempxldn"ﬁafeﬁ'S'ébﬁ‘é‘h’ TT9.07(5)0), Florida Statutes. | further certify thal the information
indicaleéd on this report or supplemantal repart is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director

of the corporation or the recsivar or
changed, or cn an aifachme

SIGNATURE:

trustae ampowered to g
an address with 3

xe.ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17§

S b i i, B BT o AR e B MY e NI .




