2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # 754382
E;\%‘Er?:mévrz ADULT CONDOMINIUM ASSOCIATION,
INC.

01-23-2004 20043 Q10 ****5] 25

Principal Place of Business Mailing Address

11700 CAPRI CIRCLE S.
TREASURE ISLAND, FL 33706

(/O SUE LAMONT
250-104TH AVE.

TREASURE ISLAND, FL 33706  US
["2. Principal Place of Business 3. Mailing Address HIIW Ilm IIMI‘"”“II Il“l“ |]I” ||||| Im| I’|HI m I| IIl‘
|
: ite, Apt. #, Site, ApL. #, etc.
]i Suite, Apt. #, etc uite, Apt. #, etc 01072004 Chg-NP CR2EQ37 (10/03)
:’ City & State City & State 4. FE| Nurrber Applied For
. 59-2049111 Not Applicatile
i Count Zi I i
e I I _ P Country 5. Certficate of Status Desied ~ []  $8-7D Additional
— |- —— LU Ml : . _ ..Fee Required _
i 6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
i Name
| LAMONT, SUE E

i 250 104TH AVE.
| TREASURE ISLAND, FL 33706

Street Address (P.Q. Box Number is Not Acceptable)

City

i

FL I Zip Code

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

L
| the obligations of registcred agent.
; -

| SIGNATURE
1
1

Signature. typed or printed name of registered agent and ttle if appbcadile.

(NOTE: Regslered Agent sgnanie reqursd when rensiaung)

DATE

i . . . .
! Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
i Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADD%TIONS!'CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD. O Detere THLE Ochnge [ Adition
NAME SCHLOTT, PETER NAME
STREET ADDRESS | 11700 CAPRI CIRCLE S, #6 STREET ADDRESS
CiTY-57-ZiP TREASURE ISLAND, FL 33706 CiTy-ST-2IP
Lo PD O pelete WILE Ochange [ addition
HAME BOX, WINN HAME
STREET ALDAESS | 11700 CAPRI.CIRCLES S #5 STREFT ADDRESS
T ivisTZP ~SFTREASURE ISLAND, FiL 35708 - ~ S - - g ETYDRIR - - — - - e - -
| TRE VD O Delere TMLE [ change [ Addition
P KERWIN, TOM- N
STREET ADDRESS | 11700 CAPRI CIRCLE S #10 STREET ADDRESS
CITY-ST-21P TREASURE ISLAND, FL 33706 CITY-57-2iP
THLE L Delete THLE O change [ ddition
b name NAME
\ STREET ADDRESS STREET ADDRESS
i CIY-§T-21P CITy-51-2IP
e B3 pelete e Clchenge [ Addition
| NAME o ‘ NamE
b stmest anoRess . | smeeranomess
CRY-5T-2IF . o ' 0 envestne -
TiHtE [ Delete THLE [ change [ Addition
NAME LA NAME
STAEET ADDRESS SIREST ADDRESS
SITY-SF-2IF 0T CRY-ST-2F
12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under aath; thar | am an officer or director
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with ail other like empowerad,
r

| SIGNATURE:

Pecso .

01/15[o#

\
URE AND TYPED on'rﬁfsuume OF SIGNING, #FAGER OF IAECTOR

Cate Daytme Proxie ¥

— AT




