2004 NOT-FOR-PROFIT - CORPORATION

ANNUAL REPORT (AR} -

FILED
Mar 12, 2004 8:00 am

DOCUMENT # N00000001507

1. Entity Name

ANDALUSIAN-CONDOMINIUM ASSOCIATION, INC.

- Secretary of State

25| 03-12-2004 90028 028 ****61 25

Principal Place of Business

8041 BLIND PASS RD.
ST. PETE BCH FL 33706

Mailing Address

8041 BLIND PASS RD.
ST. PETE BCH FL 33706

ite, Apt. ) ite, ApL. #, etc. ’
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4, FE) Number Applied For

59-2028076 Not Applicable
: - : —
Zip Country Zp Country 5. Certificata of Status Desired il $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RESOP, JUDITH A
8041 BLIND PASS RD.

Street Address (P.Q. Box Number is Not Acceplable)

ST. PETE BCH FL 33706

City

FL I Zip Code

the obligations of registered agent.

SIGNATUREW

B. 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

i/ oy

gnature fyped or printed name of registered agent and e it apphcable.

(NOTE: Registered Agent signalure requirad when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

QFFICERS AND DIRECTORS

0. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD 1 Detete TITLE Vice President /D ilrector ] Change @ Addition
NAME BEERY, BRIAN NAME Philip Kainu

sTREET appress |8041 BLIND PASS RD. SHEETADRESS | g1 6] Blind Pass Road #9

orv-st-zp | ST- PETE BCH L 33708 Ov-St® | st. pPete Beach, FL_ 33706

TITLE STD [ Delete TITLE O change [} Addition
AV CORNETT, DIANE NAME

sweer anpress 18151 BLIND PASS RD STREET ADDRESS

crsr.ze | ST. PETE BCH FL 33708 eITY-ST-2P

me VPD _ mﬁle[e TME [ Change [} Addition
WeMe T T[JOHNSTON; MICHAEL R AEA R [y I . - T/ I
steeeT ApoRess (8151 BLIND PASS ROAD, #15 STREET AGDRESS

CITY-ST-7P SAINT PETERSBURG BEACH FL 33706 CiTY-ST-2IP

TITLE [ Delate TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

T [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-71P CiTY-5T1-2IP

of the corporation or the receiver or tru,
changed, or on an attachment with

SIGNATURE:

/dre%wnhall other like empowerad.

12. '| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 7-0Y

SIENATURE AND TYPEDR OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daylime Phora #



