FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #757793 : 03-02-2005 90091 005 ****6] 25

1. Entity Name

700 WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
19700 GULF BLVD 300 S. DUNCAN AVE. 5 U ﬂ 2 I 9 4 B
INDIAN SHORES, FL 33785 SUITE 2208

CLEARWATER, FL 33755 US

2. Principal Place of Business 3. Mailing Address ”“LH |I|I‘ ”m ‘"n ‘"‘l MIMM m W

[

Suite, Apt. #, etc. Suite, Apt. #, etc.
ufe. Apt . et ure, Apt #, etc 02162005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2166657 Not Applicable
I t i .
zie Country Zip Couniry 5. Certificate of Status Desired O 58.75 addiional
Fee Required

6. Name and Address ot Current Registered Agent

Name

SuU0zz1, JOSEPH
19700 GULF BLVD. #501 Street Address (P.0. Box Number is Not Acceptable}

INDIAN SHORES, FL. 33785

City FL | Zip Code

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

SIGNATURE
Signature, typsd or prinled name ol regisiered agent and title il applicable {NOTE: Regisiered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ake check payabie t‘ t
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees , Ida Depanmenl ui Slate«
10. QFFICERS AND DIRECTORS 1, ADD!TIONSICHANGES TO OFFICEHS AND DIRECTORS ™10
TIME VD O oelete TITLE [ Change  [] Addition
NAME BROWN, EUGENE NAME
STREETADDRESS | 19700 GULF BLVD, #6801 STREET ADDRESS
CITY-ST-2IP INDIAN SHORES, FLL 33785 CITY. ST-ZIP
TALE sD 3 Delete TITLE [ Change [ Addition
NAME MCPHERSON, DEBRA NAME
STREET ADCRESS | 19700 GULF BLVD, #406 STREEY ADORESS
CITY-5T- TP INDIAN SHORES, F1. 33785 CITY-Si-21P
TISLE VD [ Delete TILE [J Change 7 Addition
NAME FROBERTS, HARRY -— - e e e, — e S e ———— -
STREET ADDRESS | 19700 GULF BLVD, #403 ) STREET ADDRESS
CITY-57-2IP INDIAN SHORES, FL 33785 : CITY-ST-2IP
TLE PD O Delete TITLE O change [ Addition
NAME SUQZZI, JOSPEH NAME
STREET ADCRESS | 19700 GULF BLVD. #501 STREET ADDRESS
CeTY-ST-2P INDIAN SHORES, FL 33785 CIiTY-$T-2P
WL D %emg THLE Oichange  [X] Acttiien
NAvE HODGES, MARGO v 1—\(qu§ L SINES )
STREET ADORESS | 16700 GULF BLVD, #401 st aonress | Q00 6uE Blud zol ’
CITY-ST-2P INDIAN SHORES, FL 33785 CITY-§1.21p IM\GU\, S\ores , FL 33785
TMLE T O pelete TITLE . [ Change [ Addition
NAME MATHENY, LEONARD A SR NAME
STREET ADDRESS | 7033 N MAPLE DR STREET ADDRESS
CIY-S1-7P COLOMA, M! 49038 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is Irua and accurate and that my signaturg shall have the same legal effact as if made under cath; that } am an officer or director
of the corporation or the raceiver or trustee empowerad 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed. or on an attachme an address, with all other like empowered.

SIGNATURE: — 20880 A Sweozay A-2605 799-557¢ Foep

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




