2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 750983« - - * Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
lSI\EUCI:\I COUNTRY VILLAS CONDOMINIUM ASSOCIATION,
Prncipal Place of Business Malling Address
3723 + 3775 59TH ST NO 3723 4+ 3775 59TH ST NO
ST PETERSBLURG FL 33710 ST PETERSBURG FL 33710
TP aaa——
Suite, Apt. #, etc. * Suite, Apt. #, elc. ] MOORE CR2E037 (11/03)
City & State City & State 4. FEf Number Applied For
58-2071066 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} i.;'ggq L.::i:ciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNIS, KATHY : — —
4775 59TH ST. N., #2.2 Street Address (P.0O. Bax Number is Not Acceplable) )
SAINT PETERSBURG FL 33710
City T #L i Vle Code

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = - -
Slgnature. typad or prinled name of registerad agan: and litle i applicable. {NOTE Regisiered Agent signalure required when reinstating) RATE
FILE NOW: FEE IS $6125 . . 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2004 =~~~ . Trust Fund Contribution. Ll Addedc o Fees Florida Department of State
10. — OFFICERS AND DIREGTORS i1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
T L O Defete e Ol Changs L) Additon
NAME MCGINNIS, KATHY NAME
STREET ACDRESS | 3775 B9TH ST. N., #2-2 STREET ADDRESS
FITLE sD 1 Delete TINE 3 Change [ Addition
NAME TCUCHTON, SHARON NAME URO00nD4nas T .
STReEY apoess | 891 7STH ST § STREET ADDRESS 02/ 0/ D4 -E00E T2 /1,25
otv-sr.ze | SAINT PETERSBURG FL 33707 CITY-ST- 7P
TIME [ pelete. TILE O change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDAESS
CIY-ST- 2P CITY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZP CiFY-ST-2iP
TLE L Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ GITY- 5T-2P -
THLE [ palete TITLE [C] Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY- ST-2IP CITY-§7-2P

12, | hereby certdy that the information suppljgd with this filing does not qualify for the exemption stated in Section 1 19.D7F{3)(i}, Flarida Statutes. | further certify that the Information
indicated on thig repart or suppiement noriis irue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the carporation or the recewer or tr owered o execute this report as requlred by Chapter 617. Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with 55, with ali r like empowered, ‘ .
e LB 20y 227-343-03¢5T

SIGNATURE:, _
W AMA TYPER O DRIMNTEDN NAME NE £ ICAMNS MEFCED MR NIDEeT e i L P




