2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 04,2004 8:00 am
DOCUMENT # 752783 2 Secretary of State

1. Entity Name
SAINT JUDES DRIVE SOUTH CONDOMINIUMS 02-04-2004 920090 011 ****51.25

ASSOCIATION INC.

Principal Place of Business Mailing Address
713 ST JUDES DRIVE SOUTH #1 C/OACT INC.
LONGBOAT KEY, FL 34228 4134 GULE OF MEXICO DR ~ £2UU71%V
e IR RO ORI
01062004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI RomedT
65-0135372 Not Applicable

' ) $8.75 Additional
5. Certificale of Status Desired O Feo Required

6. Name and Address of Current Regls!ered Agent

ozmcmron TO0Re W DO NOT WRITE
v R .
LONGBOAT KEY, FL 34228\& %JB IN THlS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signatie required when reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 _ Trust Fund Contribution. O Added to Fees

0. CFFICERS AND DIRECIORS

TITEE 3D

NAME SEGO, PAT

STREETADGRESS | SFSE-A-WAHHTEHEAD-RB- C)"')\ g:

CITy-s1-2P BARGERSVILLE, IN 46106

TITLE TD

NAME HAMM, MARY LOU

STREETADDRESS | 707 ST JUDE DR SO #1
CITY-§3-2P LONGBOAT KEY, FL 34228

TINLE P . L o F .. S I S
e K@W\N\%ﬂﬂm -

s W&ﬁgw o X S DO NOT WRITE
sSD

TME

NAME RAYON, DEBORAH ‘F\ iN TH‘S SPACE
STREETADDRESS | 4522 COTTONWOOD TRAIL %\.“Q:g

COTY-ST-7P | SARASOTA, FL 34232

TME vD

NAME ALEMAN, JOSEPH

SIREETADDRESS. | ST JUDES DR S 729 #2
CITY-SF-ZIP LONGBOAT KEY, FL 34228

TLE
NAME
STREET ADDRESS ]
CITY-ST-2IP ’ : .

12. | hereby cerlify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lniormauon
indicated on this report or supplemenial report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowgred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, all other likeampowered.

SIGNATURE: D i

/‘ElENATqu{AND TYPED OR PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR Dae Deytime Phore ¥




