FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 752783 5 01-18-2005 90106 004 ***150.00

1. Entity Name
SAINT JUDES DRIVE SOUTH CONDOMINIUMS
ASSOCIATION INC.

Principal Place of Businass Mailing Acdress
713 ST JUDES ORIVE SOUTH #1 C/0 ACT INC, 50003297
LONGBOAT KEY, FI. 34228 4134 GULF OF MEXICO DR '

LONGBOAT KEY, FL 34228 US

LR

01102005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-0135372 Not Applicable

5. Certilicate of Stals Desited O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

e m e e S —— s e - o - ————— -

YERS, MORINE
723 ST JUDE DR.
LONGBOAT KEY, FL 34228

B. The abuve namad enlity submiis this stalement for the purpose af changing ilts regisiered office of registered ageni, o both, in
the obligations of registered agenl.

SIGNATURE

Sqpranea, typed of raned neme of teystered Aoea and e J applcaoie, {NOTE: Ragistered Agors tgpature requred when fonstaing} © DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 + Tiust Fund Contribution, 0 Added to Fees

10. .OFFICERS AND DIRECTORS

HILE sD

NAME SEGO, PAT

SIRELTADDRESS | 5730 W WHITEHEAD RD
Liiy-g1-7IP BARGERSVILLE, IN 46106

nt D

NAME HAMM, MARY LOU
SHEETADDRESS | 707 ST JUDE DR SO #1

Gy -51- 29 LONGBOAT KEY, FL 34228

WILE P

NAME MYERS, MORINE

SWRELTADORESS | 723 ST JUDE DR. S
Jmestae 0 LONGBOAT KEY, FL 34228

Hit sSD

NAML RAYON, DEBORAH
HTREEFADDRESS [ 1522 COTTONWOOD TRAIL
CIry-S§1- 4P SARASOTA, FL 34232

HILE VD

HAME ALEMAN, JOSEPH
STHEEYADDRESS | ST JUDES DR § 729 #2
Cuy-s1-2p LONGBOAT KEY, FL 34228

e

NAME

SIAEL) ADBRESS
Ciy-S1-2P

12. | hereby cerlily ihat ihe informalion supplied with this filing ooes not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. ¥ furiher certity thaj the information
indicated on this 1eporl or supplemental eport is irue and accurale and that my signature shall have the same iegal ellect as if made under oath: that 1 am an officer or director
of the carporation or the receiver of lusiee empowered to execule 1his report as required by Chapler B17, Florida Statites: and that my name appears in Block 10 or Block 11 if
changed, tt on an aftachimenl with an addiess, with all olher ke cmpowered. '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Deyuvme Phone #




