2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; May 03, 2004 8:00 am

DOCUMENT # 760849 Secretary of State
. Entity Name
’ 05-03-2004 90765 020 ****5]1 .25
CHALET CAPRI COCNDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address
}(1);0 PINELLAS BAYWAY }(1)%0 PINELLAS BAYWAY
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
us us
i AR AT
<:'_+ Capr (oudy Hss
Suite, Apt. #, etc. i Apt ,ete.
f L A m/ ty Foc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appiied For
‘ 1410 P ‘nellsBe yway S '-n"‘foj, 59-2084014 Not Applicable
v Country T ’f’zg;j J‘/_l‘pf" delft Cc[;r_"sry 5. Certificate of Status Desired ] fg-;fq Additonal
6. Name and A%iess of Current Regfé‘fefed Agent 7. ﬂame and Address of New Registered Agent
Corr il : et Cyer B Shelle Reolly T
CHALET & ﬁ SHELL REALITY INC. gl:?élfdldreeli P.O. Bi‘;.:lu be% ot Acce;aére) R & /-6/ I“ =
EL}STPE’QEEFLEL&SBBS(YSVESYSS%E ‘e yo2 {1/t Piwvéelflas 4/./\-\/4;/ St .qlc fo 1.
ﬁerrc‘_l/’e,\d’.e_ (:2_ =37 (5 70751"}’6\_ \/QPAC 2 Code
ki FL 3557 s~

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 obligations of registerad agent.
Wil 1€ A1y
r5g when reinstating) y / gc / DATE OQ;/
=7 =

{NOTE: Registered Agent signature rex

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [l Added 10 Fees

10. ' "OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

o op X
TITLE meme TITLE iy Pl Change ddition
e ANDREW, KEVIN e ' Staale y
sTReer aoosess |275 CAPRI CIRCLE N 104A sTRee so0ess | ,_, ‘5 2nd 1G4 E 6oz
_C”’Y*ST*EIF TREASUHE ISLAND FL 33706 CITY-ST-ZiP _Tr‘{qfs e '—‘.e- .IS‘ & 1J FL 33 7 o C

VPD
TITLE Delete TITLE [ Change wﬂdmﬂ
NaE KEVIN, ANDREW X NAVE DQ vid ,(
sTeeT avoess |275 GAPRI CIR. N., A-104 STRET AODRESS | "oy B3 2 nd 5—4 ECi103
CITY-ST-7iF TREASURE ESLAND FL 33706 CiTY-§T-7IP Tl‘"t 9 “p("d, Rk‘;d FL ‘?'3 76-6
me. IS0 e . Dot __hmme 3D 7 (3 Change Mdnim
NAME KARTOQ, DAVID NAME Den: ‘ce K"l' 3 ['/_‘_ ———— ‘..;o
STREET ADIRESS 12485 2ND ST EAST C-102 STREET ADDRESS ﬂ ris < ('CFF'J IV s L/
orv-st-ze | TREASURE ISLAND FL 33706 CITY-ST-21P “rr-c G e /a’% J f‘L 3270 (L

FD X
TILE Deleie TTLE _Kbhange [ Acdition
 NAME BAIER, DOROTHY NAME Dq, i qu_ _l_o
stReer ADchess | 279 CAPRICIR. N, A-1058 STREET ADDRESS | 2':;‘%- s E C ol
cmv-st.2¢ | TREASURE ISLAND FL 33706 S T o s:;r . :L'Si o cf £l 2316 L
e [ Delesz T [} 00 Change _Rkgridiion
NAME NAME :& ran 'Kq-zq ka -
STREET ADDRESS - STREET ADDRESS Jos5 2 od S+ E piIoY
GITY-$T-7P CITY-57-21P e ¢ Sepre IE ¢4du £l 2270 (L
finE O nelete TE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-ST-7P ' : CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exécute this report as requlred by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other like empowered.
SIGNATURE: C{j oty CLffes.deq/—f ‘)’/2-6/ 0y 727 547-0JAg

SN ATURE AND TYPED d'Fl PRIN‘I’ED NAME OF SIGNING OFFICER OR DIBECTOR T hate Davtime Phone #




