2004 NCT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-
"DOCUMENT # 754259 FILED
1. Entity Nama .
PALMA CEIA PLACE CONDOMINIUM ASSOCIATION, INC. 04 HAR -8 PHI2: 43
SECRETARY (F LIAE
Principal Place of Business Mailing Address TALL Hm’i 5! \E t ; RN
% ANDOVER PROPERTIES, INC. ‘ % ANDOVER PROPERTIES, INC,
5008 W. LINEBAUGH AVE,, STE 16 5008 W. LINEBAUGH AVE., STE 16
TAMPA, FL. 33624 TAMPA, FL 33624 | ‘
T s L EERRAT AR ERR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-NP CR2E037 (1 0,.03)-
| City & State _ City & State : 4. FEI Number Applied For
‘ 59-2268175 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Cesired a gg’g?qlﬁfﬂtio"al

6. Name and Address of Current Registered Agent - 5 7. Name and Address of New Registered Agent
Name
ANDOVER PROPERTIES, INC.
5008 W. LINEBAUGH AVE., STE 16 Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL Fp Code

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

1

SIGNATURE
R Slgnatira, lypad or prinled name of registorad agent and tille i applicable — - - ~— [NOTE: Reglstered Agent sgnaturg requirad when teinelaling)

" Filing Feo s $61.25 9, Election Campaign Finanzing $5.00 May Bo

, Due by May 1, 2004 Trust Fund Contribution, Added to Fees

10 -l OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFFICERS AND DIHECTURS !N 10 k
TITLE PO O berete e . Cha__ge 3 Audition
NaME SAN PEDRO, LINDA NAME ! D_- 1
STREET ADDRESS | 5255 LINCOLN AVE., UNIT 2038 STREET ADDRESS 1= 1“»- 0_4"" 1026~ T] **h
CITY-ST1-2P TAMPA, FL 33609 CITY-57-2P
TILE VD 3 pelate TITLE Cchange (7 Addition
NAME WILLIERS, AR. JR. NAME
STREET ADDRESS | 5104 W, SAN JOSE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 , CITY-ST.2IP o
TINE D et THLE [V hei o:ﬁ &rdd Blhange . daltion
NAME SPEIRS, STEVEN NAME @ ’ )
STREET ADDRESS | 527 S. LINCOLN AVE. UNIT 107A STREET ADDAESS g‘ ol AL -
LiTY-5T-21P TAMPA;‘ FL 33609 Vs cmy-st-2p Q¥ i?Q-[F\:-. ,3% borl
THLE D ‘ Wﬁelela MLE b Bﬁmnae [ Addition
NAME MASCIANTCNIO, GING L . NAME LinASC Qo ﬁ\
STREET ADDRESS | 527 S. LINCOLN AVE, UNIT 208A 7 sweeriooness [P R, L 0o B VD #2005
svsrae | TAMPA, Fl. 33608 o~ Losr I TauaQa, FL B30T
TITLE sD elete - TILE SD : ﬁ/nange [ addition
NAME ZWICK, PATRICIA ANN NAME ulthe e %\'\0&‘—?—5&-&\\
STREET ADDRESS | 527 S. LINCOLN AVE, UNIT 208A STREETADORESS | VY L™ =, 5%
ciry-§7- 7P TAMPA, FL 33609 CITY-ST-2P ‘{O\‘j LA OCOMD, Q\)E \D )
TILE [ Detets TLE B ) .E] Change Addition
NavE NAME ’Pcc\r S ey ‘Qdm\—\"
STREET ADDRESS ’ STREET ADDRESS ’_7 % une o] ﬁ OEl :F\: \ 6'5\@\
CITY-ST-2P CITY-5T-2ZIP OQ \ ((\L %

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectson 119.07(3){i), Florida Statu!es | 1urlher certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered cute HESTEPMgs required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all oth empowered.

SIGNATU
IGMATUHE\“ND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR \Dsia \ Daytime Phone #




