FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N00000007002 : 04-22-2003 90262 036 ***761.25

1. Entity Name
MINORCA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address 20“4“385

2600 NORTH PENINSULA AVE 2600 NORTH PENINSULA AVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S s s A 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg—NP CR2EQ37 (10:'03)
Cily & Stata City & State 4. FEI Number Applied For
59-3707097 Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Desired a ?eae';i:i?:;"mm :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEEZEM, J. MICHAEL
2201 FOURTH STREET NORTH STE 200 Swrest Address (P.O. Box Number is Net Acceptable)
ST PETERSBURG, FL 33704

City FL | Zip Code

8. The abave 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
the cbligations of registered agent.

SIGNATURE -

. Signaiure, lvped of prinied name o regisiered agent and utle il applicable. (NOTE: Regqisiered Agent signalure required when reinstating) - DATE - 3 h

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
.Due by May 1, 2005 Trust Funag Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE cP i Delete TIME EJ Change [ Addilion
NAME COOPER, GAIL M NAME
STREET ADDRESS | 2201 FOURTH STREET NORTH STE 200 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33704 CITY-51-2IP
TITLE DS O Delele TILE {7] Change [ Addition
NAME BEAUMONT, SANDRA D o NAME
STREET ADORESS | 2201 FOURTH STREET NORTH STE' 200 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL. 33704 CITY-ST-2IP
TYILE D @ etete TNLE D O Change  Exfadilion
NAME GOUWIN, ROBERT - MAME RoY Bugpx A aE WAY #7000 ]
STREET ADORESS | 253 MINGREA-BEAGHIAAY smeer aoaess | 2163 MANORLA BEACH -
CITY-ST-2P NEMLEMRINA-BEACH——32169 CITY-ST-2IP Mew s M RNA BRacH  FL 2219
TME O elete TILE [J Crange  [] Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delets TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P CITY-5T-2P )
TITLE ’ T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS o : : STREET ADORESS
“CITY-5T-7P - I CITY-$1-2IP : S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the receiver or rusiee empowered 1o axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachffient with an address, with all gther like empowered.

SIGNATURE: . ___Gail M. Cooper ___4-15-05 _ 727-823-c022

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFACER OR DIRECTOR Daylsne fmone *

T



