2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000006470
1. Entity Name
PR B
I-13 CONDOMINIUM ASSOCIATION, INC. Tl
05 "\ e 9 1t
Principat Place of Business Mailing Address ‘- {\“ L?- 5‘;5
11001 DANKA WAY N 11001 DANKA WAY N ’ -
#3 ¥13 L
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716 Hllm]l ml‘l“ I"N "Wl’ |‘ ‘m
2. Principat Place of Business 3. Mailing Addross
Suite. Api. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
04-3734409 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O ?i.gg“ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMBARGER, JUDY K E—v— .
{P.C. Box Number is Not Acceptable)
11001 DANKA WAY N
#3
SAINT PETERSBURG FL 33716
City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing «s registered office or registered agent, or both in the Slate of Florida. l am familiar with, and accept
the obligations of registered agent. D

SIGNATURE

-~ Signatue, Iypea o printed nume ol regisiered agenl and bile it ipphcable {NOTE: Regisiered Agent signalure reguusd when reinstaing} DATE

- ) FILE NOW FEE IS $61 25 - | 9. Election Campaign Financing $5.00 may Be Make Check Payable to
R Due By May 1 2006 Trust Fund Contribution. O Added to Fees .* Florida Department of State =~ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCHS iN 1(.';

TILE DP 1 Delete TILE [7] Change [ Addition
NAVE BARGER, MICHAEL E NAME S CHDE TaHO 0E

STAEET ADDRESS | 11001 DANKA WAY N, # 3 STREET ADDRESS 308/ 06011 MB——-RHI #l 11,25

CITY-ST-2IP SAINT PETERSBURG FL 33716 CITY-ST-21P

THLE i»] [ Detete TITLE [ Charge [ Addition
NAME HUMBARGER, JUDY K NAME

STREET ADDRESS £11001 DANKA WAY N, # 3 STREET AGDRESS

Cy-sT-2IP SAINT PETERSBURG FL 33716 CiTY-ST-21P

ITLE DST _ ) O Delete JITLE CChangs [ Aadition
MAME TENDALL, JOHN NAME

STREETADORESS |541 RANGER LANE STREET ANDRESS

CiTY-ST-2IP LONGBOAT KEY FL 34228 CiTy-S1-21P

TILE : [ Detete IMLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFV-ST-2IP CIrY-ST-7IP

TIME O delele TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TmE . 7 pelete TITLE {Jchange [ Addition
NAME NAME g O é

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-217 CITY-ST-7IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions coniained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report 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 corporalion or the rgpeiver or lrustee empowered o execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attatiimen) with an, address, withll other like empowered

SIGNATURE: JW’Y K. //dHe»A,zac/L 1-250C 1*7.520-174¢




