2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr19, 2004 8:00 am

DOCUMENT # N02000008003
et ecretary of State
. 10 ke 3 o 3
SOHO POINTE CONDOMINIUM ASSOCIATION, INC. 04-19-2004 90735 009 761.25
Principal Place of Business . Mailing Address
5041 W CYPRESS ST T PO BOX 18082
TAMPA FL 33607 TAMPA FL 33679 L
Suite, Apt, #, ete. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2298995 Not Applicable
Zlp Country Zip Gountry 5. Cerificate of Status Desired (| ?g;;; l‘ﬁi‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e C s i rma e e —— MName. _ _._
gAOE‘lBIR‘Ifl;’Lé%EJEDS%Lg? S Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33607
City . FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and litle if apphcabla. {NOTE: Registerad Agen! signature reguired whan reinstaling) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
TILE D [} Delete TITLE [J Change [ Additicn
NAME MERRILL, RANDOLPH § NAME
. STREET AnDRess | 5041 W CYPRESS ST STREET ADDRESS
omv-st-zp | TAMPA FL 33607 CITY-5T-70
TiTLE D [ Delete TITLE [J Change [ Addition
NANE CISNERQS, FRANK G NAME
STREET AbtRess | 9041 W CYPRESS ST STREET ADDRESS
cmv-st-zp | TAMPA FL 33607 [ITY-ST-7P
TITLE D T celete TINE [7] Change  [] Addition
wave  |CISNEROS, FRANK G JR. - - - NAME .. _ i _
STREET ADDRESS | 5041 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITy-SsT-2IP
THLE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE [ ] Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
LE O Delete TITLE {1 Change [ Addition
NAME . NAME PR '
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the information -
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same iegal eftect as it made under oath; that | am an oificer 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b, (JSNEARS TN é//ltﬂ/obr | (8@186-220

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




