2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # 763316

1. Entity Name

CLAY STREET CENTER COMMERCIAL CONDOMINIUM
NO. 1,INC.

Secretary of State

02-21-2005 90068 028 ****6]1 .25

Principal Place of Business

1254 5 JOHN YOUNG PKWY
KISSIMMEE, FL 34741 WS

Mailing Address

1254 S JOHN YOUNG PKWY
KISSIMMEE, FL 34741 US

DO NOT WRITE IN THIS SPACE

O 557
il Illlm/ﬁimﬂﬂﬂﬂﬂ HEIRIN

01142005 No Chg-NP CR2E037 (10/03)

4. FE| Number Applied For
NOT APPLICABLE Mot Applicable
5. Certificate of Stalus Dasied ~ []  98:7°D Additional

Fee!Required

6. Name and Address of Current Registered Agent

CHALIFOUX, THOMAS E JR.
3500 OLD TAMPA HWY.
KISSIMMEE, FL 34741

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submils this statement for thefpur, of changing its registered office or rgisiefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.alye i‘(
/ ' 4 L g 6
SIGNATURE e o - "

e of regisiured ngont and itio if applicabla ﬂE: Rugistored Agen S‘W required when ranstating) TE

Filing Fee is $61.25
Duo by May 1, 2005

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
MLE PD
NAME CHALIFOUX, THOMAS E JR,

STREET ADDRESS | 3500 OLD TAMPA HWY.
Cry.§1-2p KISSIMMEE, FL 34741

TINE vD

NAME CHALIFOUX, CAROLYN A
STHEEF ADDRESS | 3500 OLD TAMPA HWY,
CITy-ST-2P KISSIMMEE, FL 34741

TITLE STD

NAME COUTURE, RENE A JR.
STREET ADDRESS | 1720 KINGS HWY
CIFY-ST-2P KISSIMMEE, FL 34744

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
CIny-31-2P

TILE

HAME

STREET ADDRESS
QTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heseby certify 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 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei r of trustee em red to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme,

SIGNATURE:

Il other like empowered.

2//5/¢5

Date Daytme Phone #




