2005 -NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # NO1000007281 Secretary of State
1. Entity Name
™ 05-03-2005 90091 044 ****41 25

SPANISH PALMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
340 15T ST NORTH 340 15T ST NORTH
2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FElI Number Applied For

04-3670118 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHRLEY & ToLef | e Shiefeu A Tifes

Street Address (P.O. B&Num is Not Acgefeptab < 7
oot/ M 9‘2[1 o Te 8

‘ _
ST Porers heare, FL | "5%5 00

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bothid the State of Florida. | am tamiliar with, and accept

SIGNATURE % >t -0
Slgnatura, typed or pmleﬁ/pefa ot tegsiered ag% Lt if appkcable (NOTE Regrstered Aganl signature recuired whan rainstating) DATE
FILE NOW: FE%S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due. By May 1, 2005 Trust Fund Confribution. O Addad to Fees ~ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE op [ Delete TITLE [J Change  [] Addition
NAME CONIGLIARQ, MATTHEW NAME
STREET ADDRESS | 340 1ST ST NORTH STREET ADDRESS
CITY-§T-2IP SAINT PETERSBURG FL 33701 CITY-S1-2I8
THILE DSt O elete TILE [ change [ Addition
NAME PREVILLE, ROSS HAME
STREET ADDRESS | 340 15T ST NORTH STREET ADDRESS
CITY-ST-21F SAINT PETERSBURG FL 33701 CITY-S1- 21
T DvP e L Dve (O change 'ﬂAddilion
NAME LEVITT, STACEY NAME ok oW S ch\y A
STREET 4DORESS | 340 15T ST NORTH . STAEET ADORESS | 2 A7~ | &3 M 4 Ael
CITY-§T-21P SAINT PETERSBURG FL 33701 CITY-ST-2P QA ?-Q_ [V L300
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si- 7P CIFY-$1-2F
TLE ] Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P
TITLE [ Detete 11LE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-2P CITY-§7-2iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 of eiver of rustog empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an,aftachment with an a esq%vnh all other like empowered.

SIGNATURE :>> y: ! ML\ Robir\) éﬁﬂ ):)oa)Sk '71/95 05' (727) 355205
IGNATURE ANE TYfEI? -R tmmsn NAME OF SIGNING OFFICER OR OIRECTOR Daytume Phone #




