2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ May 04, 2005 8:00 am

DOCUMENT # N02867 LT Secretary of State
1- Ently Name 05-04-2005 90163 012 ****51 25
VIEW WEST CONDOMINIUM ASSOCIATION OF INDIAN
SHORES, INC.
Principal Place of Business Mailing Address
iy e e 0B8R s
781
EISNELLAS PARK FL 33781 us # ’ 5004 7275
i e I AOTORERIRRERR R
Suite, Apt. #, efc. Suita, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59‘2408529 Not Applicabla
Zip Country 4 Country §. Certificate of Status Desfred O ?i'ggt?i?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELTON, RONALD D "
5444 PARK BLVD Street Address {P.O. Box Number is Not Acceptable}
PINELLAS PARK FL 33781
City FL Zip Code

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

SIGNATURE
Slgrature, vped of prnled name o tagrstetad agant end Lile  appkcable (NOTE Regstargd Aganl signature requied when 1enstating) DAIE
FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. O AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TTLE [ Change  [J] Addition
NAME LOPEZ, JOE NAME
STREET ADDRESS | 20070 GULF BLVD. #1 STREET ADDRESS
CITY-8i-7IP INDIAN ROCKS BEACH FL 33785 CITY-ST-7IF
LE §TD [ Detete TILE [ Change [ Addition
NAME LOPEZ, STELLA NAME
STREET ADDRESS | 20070 GULF BLVD #1 STREET ADDRESS
crv-size | INDIAN ROCKS BEACH FL 33785 CIrY-S1-2P
TITLE VP O Delete TITLE [ change [ Addition
NAME EATON, RON NAME
STREET ANDRESS | 20070 GULF BLVD. #3 STREET ADDRESS
CITY-S1-7IF INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TILE O Detete TITLE [0 change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
WLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-5T-2IP
THLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP

12. | hereby cem‘lz that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee gmpowered tg execate 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 attachmant with an address, yith all oker gmpowered.

SIGNATURE: \ o€ J)epE> —

SIGNATURE AND 'ryl’gfon PRINTED NAME OfSIGNINGIPﬁCER OR MRECTOR Date Daytime Phone #




