2005 NOT-FOR-PROFLT CORPORATION

__ ANNUAL REPORT

FILED

DOCUMENT # 762762
1. Entity Narne i
RIECI\tItl{lETT STORAGE CONDOMINIUM ASSOCIATION,

Secretary of State

— Mailing Address

4416 NEPTUNE ST
TAMPA, FL 33629

Principal Place of Busingss

3245 COURTENAY BLVD

MERRITT ISLAND, FL 32953 US us

DO NOT WRITE IN THIS SPACE

6. Narme and Addross of Current Registored Agant

LOVELL, R.
4416 NEPTUNE STREET
TAMPA, FL 33629

- Mar 31, 2005 08:00 AM

< AT A AR S
03272005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Apptlied For
59-2287818 Not Applicable
5. Certficats of Status Desired [ ?g-gilﬁdr:;“‘m’

DO NOT WRITE

~ INTHIS SPACE

. = = o n = - - . ST W . cootg
8. The ahova named entity subimits this statemaent for the purpese of changing iis registerad office of registered agent, or bicth, in the State of Fiorida. | am familiar with, and accept

the ohiigations of registerad agent.

SIGNATURE

ot

Signature, lyped o7 printed narne of segistered agent and litka if applicable,

He?d;eredw signnwre mauired when reinstating)

DATE

Filing Fee Is $61.25 . ~

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Bo
[0 Added to Fees

= FFICERS AND DIRECTORS

10. _
TE PD

NAME LOVELL, RUTH

STREET ADOAESS | 4416 NEPTUNE ST,

CIY-ST2P | TAMPA, FL 33629

TmE o

NAME OSSMAN, BRETT

STRET AD0FESS | 4416 NEPTUNE STREET -
ON-ST-ZP | TAMPA, FL 33629 .
e VD

NAME TUYLS, PAULA

STREET ADDRESS | 41 ORANGE AVE

om-s1-2¢ | KEY LARGO, FL 33037 - = #
TME

NAME

STREET ADDRESS

CITY-ST-2P . =
me

NAME

STREET ADDRESS

CIY-51-2p s
TME

HAME

STREET ADDRESS

emvstze | o -

NOO028R7 T
03751 - E00565-003 B1. 25

DO NOT WRITE
IN THIS SPACE

= e e R

12. | hereby certify that tha information suppiled with this fili

doas not qualify for tha exemption stated

in Section 119.07&3)0‘), Florida Stateftes. | further certify that the information

n
indicated on this report or supplemental repart is true .ﬂnéJ accurate and that my signaiure shall have the same legal effect as if made under catfy, that { am an officer or director
of the corporatlon or the receiver or trusieg empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an atta t with an address, wittrpll other fike empowered.

SIGNATURE: (2%

v

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytrrie Phona #




