FILED
2008 NOT-FOR-PROFIT CORPORATION o May 01, 2008 08:00 AN

ANNUAL REPORT )

DOCUMENT # 755587 Secretary of State
::.(IE?E‘JI'?NISITgT CONDOMINIUM, INC.

Principal Place of Business Mailing Address
COASTAL MGMT PGB 1407
6710 EMBASSY BLVD STE 204 PORT RICHEY, FL 34673  US

PORT RICHEY, FL 34668  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm ||III|”|I|H|| I”l‘ m“ ’"‘ Im. |‘I” m” “H |’|"|‘|m|‘ I’ ‘"’

Suite. Apt. ¥, atc. Suite. Apt. #, etc. 04252008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2351873 Nat Applicable
Zip Couniry 7ip Country 5. Certilicate ol Status Desired O $8'75 ﬁfdditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD STE 204 Sireet Address (P.O. Box Number is Not Acceplable)
PORT RICHEY, FL 34668
. City FL I Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am famitiar with, and accept
the abligations of registared agent.
SIGNATURE
Signature, typed or prated name of registered agont and tile ff 2pphcanie {NQTE Aeqistarad Agen: signature required when reinstating) DATE Lot
Filing Foe Is $61.25 . 9. Election Campaign Financing $5_00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Ll Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD . 1 Delete TILE () Change 1] Adition
NAME DAVIDSON, ROGER mMgE o
LOOTiS375i3
STREET ADDRESS | 5640 FERGUSON CT #2307 STREET ADDAESS Ak {QLa - -
= . .
ary-st-7p | NEWPORT RICHEY, FL 34652 CITY-ST-2F 05/ 27/08-30004-015 F1.25
TILE TD [ pelete TILE [ Change [ Addition
NAME DIETRICH, SUSAN NAME
STREET ADDRESS | 5640 FERGUSON RT. STREET ADDRLSS
CITY-ST-21P NEW PORT RICHEY, FL 34652 CiTY-ST-2IF
TTLE O O pelete TMLE O change [ Addition
NAME BUSCH, ROBERT RAME
STREET ADDAESS | 5640 FERGUSON CT #2209 STREET ADDRESS
CiTY-S1-7IP NEW PORT RICHEY, FL. 34652 CITY-ST-2IF
TIILE [»] {1 Delete TLE {JChange [ Addilion
NAME CAIN, JAMES NAME
STREEY ADDRESS | 5640 FERGUSON CT. #2101 STREET ADDRESS
CITY-53-21P NEW PORT RICHEY, FL. 34652 CiTY-S1-2ip
TIiE [ petete TIE {J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE . ] [ Detste TILE [J change [ Addition
NAME . . NAME . .
STREET ADDAESS L - STREET ADDRESS .
CITY-ST-2IP Lk e L T ’ . CITY-ST-2P . . ol
12. | hereby certify that the inkesation supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further cartify that the information
indicated on 1his report ¢ prlemental report is true and accurate and that my signature shall have the same lagal sffect as it made under oath: that | am an officer or director
. of the corporation or thg glver or trustee e arad {0 execula this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attg énlt with an addres all other like smpowsered
™~ —
SIGNATURE: W ‘fr/Zé’/@Q 727-84) 1>+
mn))ima! AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR / 7 Date Deynme Phone #




