2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90205 027 ****70.00

DOCUMENT # N0OO000007645
SAN REMO CONDOMINIUM ASSOCIATION OF
REDINGTON SHORES, INC.

TUU Y VUw o

Principal Place of Business

C/0 CYNTHIA H. WRIGHT, PRESIDENT
“r7635 GULF BV
REDINGTON SHORES, FL 33708

Mailing Address

C/Q CYNTHIA H. WRIGHT, PRESIDENT
17635 GULF BLVD

REDINGTON SHORES, FL 33708

2. Principal Place of Business

3. Mailing Address

MR AR

18320

skea -

Cp Tiki Pk

Suite, Apt. #, etc.

G ’,ﬁ Blyol

Suite, Apt. #

o 04252005 Chg-NP CR2E037 (10/03)
Hg)l éS: ‘rapmherlo.na"l)c- ’ _
ity & State ity & Stale . 4. FEI Number Appliad For
2d.i 773/' 077-5&?!‘@55?\ Fi. Phnt Gty FL 59-3071808 Not Applicable

i

Zip 7Soumry Zip Country " . ‘)é $8.75 Additional
N . 5. Certificate of Status Desired * )
331708 Pineliag 33563 ——\Hillshorough | _ /N FeeRequred
6. Name and Address of Current Registered Agent ~ 7. Mame and Address of New Registered Agent
Name

WOLF, KATHLEEN
7022 JASMIN DRIVE
NEW PORT RICHEY, FL 34652

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named anlity submits this stalement for the purpose of changing iis registered office or registered agent, or bath, in the Slate of Flarida. | am familiar wilh, and accept

the obligations of regisiered agent.

SIGNATURE
Slgnature, lyped o prntad name of agenl and nila f (NDTE: Registered Ageni signature raquredt whan reinslaing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE [ Change [ Addition
NAME WOLF, KATHLEEN NAME
STREET ADDRESS | 7022 JASMIN DR SIREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IF
TIMLE D ﬁ Delete TITLE Jro m C ouc h 'b [ Change "ﬂ’muinon
NAME RUBEN, GLEN HAME 73 Zq Sec YD[ Hv’ N:)(‘ ﬂq
STREET ADDRESS | 19115 GOLDIE LANE STREET ADDRESS g iy
cv-s-zP | LUTZ, FL 33579 OITY-ST-2%, St Peters burg ,FL 337/0
TILE sD [ oelete TILE w TD Q Change [ Addilion
NAME HUNT, BECKY HAME
STREET ADDRESS | 6013 PRATT ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-21P
TILE D \gwele ME m")’ G i ]Iar'oé . SD (] Change ?Mdilion
NAME BAILY, NANCY NAME \Sf / PCL,
SIREET ADDRESS | 5670 SOUCHAK DR STREET ADDRESS 4 / 8 (<8 ’ .
On-SEP | WEST PALM BEACH, FL 33413 CITY-§T-20P a-mpa , Fi{ 35¢2 *7
TME O Delete TILE 3 Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE 1 Detete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CirY-SI-2IP

12. | hereby certify that the informatian suppliad with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as it made under oath: thal | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like ampowered.

Mary G

Harel SEC/
4 -28-05

£)32-157 4SO

Date

Dayume ¥nang =

SIGNATURE: % jf»ﬂa/}/[) Seee
i ¥ SIGNATURRRND TYPED OR PRINTED NAME OF SIGNING ornc{ufdﬁ DIRECTCR
J A7




