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FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 755591 01-20-2006 90025 023 ****61 25

1. Entity Name

CALAIS VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass
5729-1 CALAIS BLVD. 5801 SUN BLVD
ST PETERSBURG, FL 33714 STE 200

SAINT PETERSBURG, FL 33715 US

2, Principal Piace of Business 3. Maiting Address "“m||||l|“|"|||“”l| ml“m |ml|||“|||” m‘ml“ l‘lmlu”"]

Suita, Apt. #, etc. Suite, Apt. #, slc. 01042006 Chg-NP CR2EQ037 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2020909 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gg-;iaf:é""“a*
6. Nama and Addrass of Current Reglslered Agent 7 Name and Address uf Nsw gi d Agent
- T T T "Name
WAYNE, CHRISTINE AE/&A’ B TESTcE i
Streel N b
o LD RS PP Lranacic
SAINT PETERSBURG, FL 33715 (,1/ 4 /% o
o/ St 0
Ci ZipC
Y LB A LS FL | %7 7/5

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

SIGNATURE kﬁ%ﬂ . Cres p"% M"‘ﬂﬂ' //i{séf

Signature, typed or printed nama of ragistared agent end Title if appicable, / {NCTE: Registorad Agant signature requmm‘ when rumslallﬂq]

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

Due by May 1, 2006 Trust Fund Contributton. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VP O elete ME i O Change delliun
N GOMEZ, EDITH M NAME STEINER, WERDELL
STREET ADDRESS | 5728 CALAIS BLVD N #4 STREET ADDRESS '—I-CALA\ s BuvVo &
or-s1-2F | SAINT PETERSBURG, FL 33714 CITY-57-2IP S‘T PETERS Bule, L 3371 q
e D ﬁueme me PIaSoN IKINNE! O change (<asition
NAME KEMPER, PAUL NAME Lt 33CA-WS B g 2
SIREET ADDRESS | 5943 CALAIS BLVD #6 STREET ADDRESS

2URe [Ce {

CITy-ST-2IP SAINT PETERSBURG, FL 33714 CITY-ST-2IP ST 0%56 4 r‘ 33 K )L
TIILE P 1 Delete ITLE 5 : . [ cthange [B’Aodnion
NAME CYER, FLOSSIE NAME ToANNE SERSLPEMS
STREET ADDRESS | 5043 CALAIS BLVD #3 smeeT DRSS |GG 43 CALALS Bud D # (0
CIry-SI-7P SAINT PETERSBURG, FL 33714 CiTY-ST-2P ST\_ PE'{'EESQL)@(, F. 357 L’—
TN T 1 Detete TITLE [ Change ] Addition
NAME CASTORA, PAULA NAME
STREET ADDRESS { 6117 CALAIS BLVD #2 STREET ADDRESS
CITY-S§7-2IP SAINT PETERSBURG, FL 33714 CITY-ST-2IP
THLE D O petete e O change [ Addition
NAME YONCE, SUSANNE NAME
STREET ADDRESS | 5843 CALAIS BLVD #12 STREET ADDRESS
CITY-S1-2I SAINT PETERSBURG, FL 33714 . CITY-ST-ZIP
Tne D" /ﬁoe:ete i O Change [ Addition
NAME HILLS, TOM RAME
STREETADDRESS | 5732 CALAIS BLVD #7 STREET ADDRESS
CIry-5T1-2Ip SAINT PETERSBURG, FL 33714 CITY-51-2IP

12. | hereby certify that the information supplied with this filin g doas not quality tor 1he examptions contained in Chapter 119, Florida Statutes. L further certily that the information
indicated on this report o supplernental rapon is true and accurate and that my signature shall have the same legal alfact as if mada under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowerad.
SIGNATURE: . 5P aQaw / / b/05 7 522 245F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI 'OR DIRECTOR T Dae Dayiima Phone #




