2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 758355

1. Entity Name

SETTLERS POINTE ASSOCIATION, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90384 039 ****6] .25

Principal Place of Business Mailing Address
2880 SCHERER DR’ . 2880 SCHERER DR N
840 840
EgINT PETERSBURG FL 33716 S,QINT PETERSBURG FL 33716 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & Siate 4. FE! Number Applied For |
59-2151800 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
CIANFRONE, JOSEPH S ' ' S a0 B —
(P.0. Box Number is Not Acceplabie)
1968 BAYSHORE BLVD
DUNEDIN FL 345698
: City FL T Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity subimits 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

; Slgnature. fyped or printad name of registered agant and tite # applicable (NOTE: Registered Agent signature requirad whan reinstating}
9. Election Gampaign Financing’ $5.00 Mdy Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS e 11.
TILE .lJDONES EANN 7 Delete e Fres . i (J Change  EHAddition
NAME s NAME Par Bl
sTResT aporess | 14812 WINDING CHFEK T STREET ADDRESS IH‘Z 2 Winding ek at.
ow-srze [TAMPAFL 33613, CITY-ST-2IP ‘m Fl. 3G

SDT E/ .
TILE Delets TME VP O Change  [Bdition
NAME KEEFE, BRENDA NAME Michaek B‘GZC()QC—E'
sTREET ADDREss | 14827 WINDING CREEK CT. STREET ADDRESS | LT DI u)nnqu am:et. CT‘ .
emv-st-ze | TAMPA FL 33613 OITY-5T-7P meDCL FL 23612 -
Tme 8T ¥ Dekete TITLE ‘T"Q:s . [ Change [T Adaition
navE - [ JACOBSEN,-ANN- - T NemE’ = T o
STREET ADDRESS | 14832 WINDING CT STREET ADDRESS :\% Le Y u [ire C—l"@f—'—h’c’r'
cry-st-zp | TAMPA FL 33613 P CITY-5T- 2P GNnc., . BAASID
TILE VP m'D,eiele TALE 0 Change [ Addition
NAME NABER, CAROLYN NAME
sTREET aopress | 14823 WINDING CREEK CT STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITy-ST-27
TME [ Delete TME [ Change [ Addition
NAVE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ITLE T pelete TLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADHESS
CITY-ST-7P CITY-ST-2P

changed, or on an attachment an adgdress, v all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. i further certify that the information
indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg g trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vitts [y @i Lusidid  Jaky 5255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




