i

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT # N0o0000007458

TENTH STREET HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

PMB #367, 3501-B N. PONCE DE LEON BLY
SUITE 367
SAINT AUGUSTINE FL 32084

Mailing Address

PMB #367, 3501-B N. PONCE DE LEON BLV
SUITE 367
SAINT AUGUSTINE FL 32084

2. Principal Place of Businass

2900 NorbhTonth Street

3. Malling Address

2440 NorthTent Street

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90402 017 ****70.00

M

]

I

K

MOCRE CR2E037 (11/03)
City & State City &/irate 4, FEI Number Applied For
St. A Mﬂ-fh ne ; FL wju!d‘lm:  FL 59-3692338 Nat Applicable
Zp 3 £Lo rq Counta 3 2D s: “f Counlr&gﬂ 5. Certificate of Status Desired ﬂ ?g.zgﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KALPER, GEORGE ST et Bradley - - - - -

540 WObD CHASE DR Street Address {P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32086 269 North Tenth Streer

Cit Zin C -
" St Augushine FL | 755 v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obli ganon;?glzlered agent.

SIGNATURE

@maﬂx’%

(2

Signature. typed or primad name of fegistered agent and e # apphcanl

{NOTE: Registered Agant signalute raguired when rginstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
JO. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o4 D -
Th Delete TITLE [ »] [C] Change KAddmon
NAME KAPLER, GEORGE ‘K NAME Braal (_ pﬁ-‘H‘ ' .
STReET Anoress | PMB #367, 3501-B N. PONCE DE LEON BLVD. StREETAOORESS | 2 o Morﬂ\ Tenth St
CiTY-ST-2IP [S)NNT AUGUSTINE FL 32084 CITY-ST-210 51— MV\ShY‘\C , FL 2le@y
TILE Delete TITLE [ Change Addition
N ROY, GLYNDA i Ve w htaker) Richard 4
STREET ADDRESs | PMB #367, 3501-B N. PONCE DE LEON BLVD. STREETADDRESS | A€ T f Nur‘ﬂ'\ TenTh &t
orv-s1-ze | SAINT AUGUSTINE FL 32084 CITY-ST-21 g . A& uasfine, FL  Jjovd
TE D el Dalete TRLE Ochange & Acaition
HAME —— - THORPE PHYL IS - — - ‘B KAME —_ d"bY Ce—, ')61'“ £ et - - . - - -
SrREET aDDRess | PMB #367, 3501-8 N, PONCE DE LEON BLVD. seeranoress § A $8M NovTh Tenth sr
omv-stap ISAINT AUGUSTINE FL 32084 CITY-S7-21P ST Augushine, L 30 T
TIFLE [ Delete TME 7 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-51-7iP
TITLE [3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THTLE {1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with almr:iwired.
TR
SIGNATURE:

Yfsq  Aogbl-L4g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




