FILED
2004 NOT R RUAL REPORT  ATION Mar 25,2004 08:00 AM

DOCUMENT # NO1000004375 Secretary of State
‘!EEKTDI\IS"EONDOMINIUM ASSOCIATION, INC.
Principal Place ol Business- T Mailing-Addré;s-“ -—“
4851 RWVERSIDE DR 4851 RIVERSIDE OR
ESTERD, FL 33928 ) ESTERD, FL 33928
R A
- 5 : . | 02182004 Mo Chg-NP CREE0S7 (10/03)
DO NOT WRITE IN THIS SPACE s FelNomoer Aoped For
01-0621190 , Nat Applicable
", | 5 Corttcate of Ssuus Desiree 1 gﬁ gi mdd:t:otltall |

5. Name and Address of Cumnt Reglsmred Agent

JAUREGUI, ALBERTO - ) . N e S
4851 RIVERSIDE DR g‘){) NGT WR‘TE

ESTEROQ, FL 33828 . ' iN TH;S $F3ACE

8. The above named entity submits this stalement for the purpose of changmg its reglslered oﬂ“ce or reglstered agenr or bom in the Slate ofFIunda I am famullar wlth and accept
the obligations of ragistered agent.

SIGNATURE - S o ' e e — o
Sgnannre, yped or prnled name of registered agent and 1k f wpolicabie, [NGTE Remstered/\gan sngna:uer:qunred v.hen rensmm} . DAYE
Filing Fce is $61.25 9. Eiection Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trasst Fund Contribution. O  Addedio Fess
10, CFFICEAS AND DIRECTORS .
TNLE 5]
NAME JAUREGUI, ALBERTO
STREET ADDRESS | 4851 RIVERSIDE DR :
onv-s2p | ESTERO, FL 33928 . ’ VSN Uﬂﬂﬂ&jﬁ I
TE D , 4! a‘w’ 04~ {'_123
NAME JAUREGU|, DEBRA V :
STREET ADDRESS | 4851 RIVERSIDE DR .
CiY-57-2P ESTERQ, FL 33928 e e etarTrms s e SRR D e s
e D
NAME SISSON, LQUIS F LI

STREETADDRESS | 6315 E PRESIDENTIAL CT o | ﬁ{:} NQ’}“ Wﬁi"fﬁ

ory-51-27 FT MYERS, FL 33819

| CINTHIS S;PACE

NAME
STHEET ADDRESS
CiTyY-St-2i¢

TTE

NAME

STACET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
ory-51-29 - St S i

Cre

32. 1 heseby cerlily Inat the information supalied with this fmn does nat gualify for the exemp(lun slaled in Secnon 119. DT?S){:} Florida Slalules | ferther cernry that the inrormauon
indicated on this repart or supplemendalreport is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or direclar
of the corporation of the seceive e empoweredyh execule Ihis report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmep , yith gifother like empowered.

S > //—ay ‘,23%3@—/0&?’

NTED NAME qgsmnwﬁ OFFICER OR DIRECTOR Date Cayume Phione #

SIGNATURE:

ARE Gl |, FPAES.



