2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No0000001607

1. Entity Name

ANDALLUSIAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

8041 ™ IND PASS RD.
ST. PETE BCH FL 33706

-

Mailing Addrass

8041 BLIND PASS RD.
ST. PETE BCH FL 33706

2. Principal Flace of Business ._.

3. Mailing Addlress

I

Suite, Apt. #, etc.

~ FILED
Mar 11, 2005 08:00 AM
. Secretary of State

| L

|

Suite. Apt. #, eto 1st MOORE CR2E0S7 (10/04)
City & State City & State - 4. FEI Number Applied For
_ . 59-2028076 Not Applicable
Zp Country Zlp Cauntry §. Ceriificate of Status Desired O $8'75 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESOP, JUDITH A Shreot Addios :
s (P.0. Box Number Is Not Acceptabile)
8041 BLIND PASS RD.
ST. PETE BCH FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin_g its r_eg;i_stgred office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

G: le—f"‘n»—"—

the obligations of ragistered agent.

SIGNATURE > Bl at=d )

3% ne

(Eiqnalule,‘r;)w of pintad v of regustored agent and e Yo ohcabk

JNOTE Regstered Agent signaluie 1eguited when rawistating)

CATR"

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribubon, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFEICERS AND DIRECTORS IN 10
T PD [ Delels niLE « [ Change  [] Addition
NAME BEERY, BRIAN NaME UQBEDUESU{%‘#BGB o
Sthss1 angiss | 8041 BLIND PASS RD. S-POET ADDRESS 03/12/05-80013-Ue3 bl.oo
CITY-ST-71P ST. PETE BCH FL 33708 Gy -S1- g
ILE 81D [ pelele F oo 3 Change  [J Additlon
NAME CORNETT, DIANE NAME
sTRCET ApDREss | 8151 BLIND PASS RD SIRLE § ADDRESS
oiry S1.2Ip ST. PETE BCH FL 33708 CITY-ST 2P
ILE VPD O Deleta fiLE [ change [ Addition
NANE KAINU, PHILLIP v
SIREFTADDRESS (B151 BLIND PASS RCAD #9 SIRELT ADDRESS
CITY-ST- 2P SAINT PETERSBURG FL 33706 GIY-S1-2P
TILE {1 beiete 1L [ Change [ Addition
NAME NAME
STRIET ADDRESS STREE T ADORESS
CITY SE2IP Oy ST-2P
HILE ‘ [ Delete HILF (D Change [ Additian
NAME NAME
STRIE] ADDRESS STREFT ADDRESS
GIY-§T-2p Y-S 2P
it I petete HILE [ Change [ Addition
HAME NANL
STRELE ABDRESS STRLLT ADDRESS
Y- $1 0P I AR

12. | heteby cezliglhat the inforrmaton supplied with this ﬁliné; does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i accurate and that my signature shal! have the same legal effect as if made under wath; that | am an officer or director
execule this repert as required by Chapter 617, Florida Statutes, and that my name appears In Block {0 or Block 11 if

indicatad on

changed, or on an attachment with an

SIGNATURE:

s report or supplemental report is true an
of the corparation or the receiver or trusiee empowered

ress, with thai like empowerad
,& 1A% /gfée,/ 2 5-05
£ AND TYRE OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Ciate Baylime Phone ¢




