300&5'» NOT-FOR-PROFIT CORPORATION

. . ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # N02000006397

1. Entity Name |

SAN RAFA;EL PLACE CONDOMINIUM ASSOCIATION,
INC. !

Secretary of State

(03-11-2005 90301 041 ****70.00

Mailing Address

POBOX 6
K T FL 33041

Principat Place (;)f Business

4207 W. SAN RAFAEL #C
TAMPA FL 33629

T

2. Principal Place of Busingss

3. Mailing Address
207/ JResoar Lane

Suite, Apt. #,letc.

Suite, Apt. #, etc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
) . “STE / A 56-2366036 Not Applicabie
Zip ' Country Zip Country ) ) $8.75 agditional
33SSH (/SA 5. Certificate of Status Desired ﬂ Fee Required

i 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e

SPADA, RIC
1015 |

Neme iy ) CAAMNRI T

Street Address (P.O. Bo

ESTO

mber is Not Acceptable)

LAANE

N Tz

FL

2455 ¢

the obligations of registered agent.

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

o~z

SIGN-A'\ATURE Jopn V. Calomor %

Slénalurs‘ typed or printed narme of registered agent and utle l applcable

wOTE' RGQBWI s‘l%xarma gcuIred when rewnstanng)

'3/34 Ryl

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 10

- 11.
TLE VSTD B2 Telele TILE P/ D Pchange [ Aaition
NAME “|SPADA, RICHARD NAME IASoasr AM/GLIORSE
sTreeT apRess |POST OFFICE BOX 6362 STREETADDRESS |2t 7 &)1 SA4F RAFACL 57, “c
orv-st-zp | KEY WEST FL 33041 o-sT-R | TAmAY, AL D363
THLE PD Bxberete TILE s/0 Sdchange [ Acdition
NAME A'RMSTRONG, SCOTT NAME SHARE A, OVERSTRCET -
STREET ADDRESS | 7200 SKYWAY LANE #6 G STREETAOORESS (220 7 W) « SAA BAFAEL 37. A
CITY-ST- 7P S"]'. PETERSBURG FL 33711 CITY-ST-2IP mmpﬁ y Fe 3BL29
L D K veiete T TS e BE.changz [T Addilion
N |DEFUSCO[CARLA™ —~ "~ T e T omad - caLamAaed 2L T
STREET ADDRESS |4207 W. SAN RAFAEL #D STREETADDRESS | RO @ AT 7on/ AANE
civ-st-zip | TAMPA FL 33629 CITY-ST-21P Lwre2, FL 333859
TITLE O atete TLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21p CITY-$T-21P
TITLE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-21P CITY-ST-2P

indicated on

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. i hereby cer}ig_ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
1 this report of supplemental repert 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dsytime Phone #




