2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # Noo730 P Secretary of State
nlity Name
Y 02-10-2004 90011 020 ****g]1 .25
JNA((::ARANDA SQUARE CONDOMINIUM ASSOCIATION
INC.
Principal Place of Business Mailing Address
1680 SO. TAMIAMI TRAIL 1114 UNDERWOOD DR.
EENICE FL 34293 VENICE FL 34292
T S pr— LA
/690 5. TAM/Am) TRAIL i7 €
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
VENICE | Fi 59-2388334 Not Applicable
Zip Gountry 7 (/ 3 ? 3 .SCS;;WS 4 ,—/4 5. Certificate of Status Desired (| I§eae ;?qa:!ed‘;nonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR - - 1™ dagoryd EAGES - - - - -
TﬁSAISbEI?)EGRI‘?Eg OGD DRIVE Sirest Addrfss (F’.t}. Box Niér;”ber is No;: Accmep‘la’blz)-
VENICE FL 34292 Ut C
City Zip Code
VENICE FL | 37552

B. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or beth, in the State of Florida. { am familiar with, and accept

the obligations of registered agent. .
SIGNATURE _Cdﬂ_wﬂdfl\j W 0‘7_62_0/

Slgnature, typed or printed nama of registered agent and tisle it appll 2. TE: Registerecd Agent signature required when reinstaling) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND
THiE PSD ] Delelz me [JChange [ Addition
A HASSLER, GREG G e
sTReeT Aporess | 1114 UNDERWOOD DRIVE STREET ADDRESS
orvstae | VENICE FL 34292 CITY-5E-ZIP
THLE VPD O Delete TilLe Dl change [ Addition
N ZANE, WILLIAM A
siREeT Apnaess | 1680 SO. TAMIAME TRAIL STREET ADDRESS
cmv-sr-zp  |VENICE FL 34283 CIFY-ST-ZP
TME 1D 7 Delete TILE [ Change  [] Addition
NAME™ TIEAGENTCAROLYN™ -~ TTTT T T T T O NAME T — coovrTm s T - - E i
sTReeT anpRESs | 1680 SO. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P VENICE FL 34293 : CITY-ST-219
THLE [ Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-2IP £ITY-ST- 2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE O delete TNLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an attachment with an address, with ali other like emp red.
SIGNATURE: _-£940iyn EAGcEN %J JJ I 0¥ It s - 543K

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFF|

H o DiRECTOf




