FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 754929 04-28-2006 90204 035 ****6] 25

1. Entity Name

PACESETTER Il CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address

504 67TH AVE 7217 GULF BLVD

P 0 BOX 66245 PO BOX 66245

ST. PETE BEACH, FL 33706 US SAINT PETE BEACH, FL 33706-959 US

ST s ARG AR IR Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-NP CRZEQ37 (11/05})
City & State City & State 4. FEI Number Applied For

59-2173225 Not Applicable
p Country zp Country 5. Cerlificate of Status Desired O Eese'gesoq ‘.-:Ic'!:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

SCHNOOR, FRANK

7217 GULF BLVD Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33706

City FL | Zip Code

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. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and TMe if applcatie. (NCTE: Registerad Agent signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ change [ Addition
NAME HOLMES, ROBERT NAME
STREET ADDRESS | 14 MURPHY'S LANE STREET ADDRAESS
CITY-ST-2IF LOGY BAY, NL 3E8 CiTY-ST-2IP
TITLE DV EﬁDe\ete TITLE D / vp [ Change EI Addition
NAME BEHNKE, LARRY W '

. NAME O NEILL, DERMOT
STREET ADDRESS | 504 67TH AVE UNIT # 11 SREETADDRESS | 504 67th Ave. Unit 1
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-21P St Pete Beach, F]1 fB 730 6
TITLE DST [ pelete TITLE {JChange [ Addition
NAME MCGARVEY, LISA NAME
STREET ADDAESS | 816 PUGHTOWN ROAD STREET ADDRESS
CITY-5T-21P SPRING CITY, PA 19475 CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
* STREET ADDAESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE [ Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2P CirY-51-2Ip
e [ pelete TLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or,
changed, or on an attachment witl

this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ee gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addiess, with alt other like empowered. <0 B&’ﬂ-T j’/ 7 'L—?
Ao Lin & 1”%}5 36721170

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

SIGNATHRE Al

>




