2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # 763316
s Secretary of State
o4 ok of¢ ok
CLAY STREET CENTER COMMERCIAL CONDOMINIUM NO. 03-22-2004 90054 012 777761.25
1,INC.
Principal Piace of Business Mailing Address
RS e Yo g
M 4741
us us 4 O 3 3 B 8 3
T T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. tOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurmber Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?ese. gesq L‘:?g;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gy&Lng¥AL¢aMF?V$YE JR. Street Address (P.0. Box Number is Not Acceptable}
KISSIMMEE FL 34741
City FL l Zip Code

‘8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

1 .
"SIGNATURE

Slgnature. typed or printed name of registered agent and lifts if apphcable. {NOTE: Registered Agent signalre required whan reinstating) DATE

X FILENOW‘ FEE IS$61?5 e 9. Election Campaign Financing $5.00 May Be o "M‘ake‘check Payableto ;
- Due By May ‘.1:,‘.2004 B N - Trust Fund Contribution. O Added to Fees s __F_Iprida_ Dg_partmenl'of:iStatle N

10. — ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ vetete TITLE [Jchange  [] Addition
b CHALIFOUX, THOMAS E JR. e

streer appress | 3500 OLD TAMPA HWY. SIREET ADDRESS

orv.srze | KISSIMMEE FL 3474t J .

ATLE vD [ belete TITLE [J Change [ Addition
NAME CHALIFOUX, CAROLYN A NAE

sTEEr aooress | 3500 OLD TAMPA HWY. STREET ADDRESS

grv-stze | KISSIMMEE FL 34741 CITY-ST- 2P

TimE STD [ Delete TITLE [J Change  [] Addition
NAME COUTURE, RENE A JR. NAME

sTREET ADDRESS | 1720 KINGS HWY STREET ADDRESS

cmv-sr-ze | KISSIMMEE FL 34744 CITY-ST-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T-2iP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE [ Detete TITLE {] Change ] Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CiTY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate ang that my signature shall have the same legal effect as il made under oath; that { am an cfficer or director
of the corperation or the re, er or trustee emplwered to exeﬁyte this report ag.required oy Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attach twith an & e empowered.
o fof v ki orm
i

resy, wifh all other li
SIGNATURE: ')&IM : 7

—
NATURE AND TYPED OF Pamreﬁmfm}mmue oﬁ(lcznl:m DIRECTOR




