2004 NOT-FOR-PROFIT CORPORATION
Ehin ANNUAL REPORT (AR, 7 8/30/2004-90013-010-$61.25-$61.25

DOCUMENT # N02000000873 ]
FILED

1. Emiity Name
04 SEP 30 PW I: 23

m’g_INGTON TERRACE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mairing Address S (\ o L N
-\1‘. H b
8640 SEMINOLE BLVD. BS540 BLVD. T s 30
SEMINOLE FL 33772 s £ FL 33772 TALL‘“H"‘ SN L, F L ORIDA
LI e
2. Principal Placa of Business 3. ng Address
_ Box 2085 ' "
Suite, Apt. #, Blc. Suite, Apl. #, etc. MOORE CR2E0AT (4/04)
City & State City f§tat 4. FEI ber Applied For
j‘\' ? C\D UL ﬂ\ FL 6@-‘ l ‘;7 27 '{S Not Applicable
Zo Country Z'pjj 7] [ Wnﬂbﬁ\ a I 5. Certificate of Stalus Desired O ?eae zgqmﬂm’
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ) e T .
|~ TTHOFSTRA, PETERT T e : ————
8640 SEMINOLE BLVD. Sireet Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code

8. The abeve named entity submits this statament for the purpase of changing its registered office or registaered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of regisiered agent.

‘,.-«—lm.

SIGNATURE p——
Signature. ry;morurnlflﬁ-d WNM‘ . {NOTE: ReQuelaiid AQEt g dlee HOCRil 0 whers Nbnaiaung]
- e
FILE NOW‘ FEE IS : 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
“30. — \o#hceﬁé AND DIREGTORS 1, A DOITIONS/CTIANGES TG GFFICERS. AND DIFECTORS N 10
™E PD 7 Detete e O thange (3 Addition
NAME MANCINELLI, PAUL NAME
STREET ADORESS | 237 - TTH AVENUE N., #2 STREET ADUHESS
CITY-ST-29 ST. PETERSBURG Fi_ 33701 LAY -ST-2P
ME vD 1 Deieie HME [ Change [ Additicn
NAME MANCINELL}, YOLANDA i NAME
STREET ADDRESS [237 - 7TH AVENUE N, #2 STREET ADORESS
cny-sr-re | ST. PETERSBURG FL 33701 CITY-ST-2P
TmE STD O pelete TE Cchange [ Aadition
MAME MANCINELLI, RHONDA NAME,
_smeerpopeess (237 TTHAVENUEN., #2. . .. e e Bosmemacorens ) e ez
CHFY-51- 1% ST. PETERSBURG FL. 33701 CRY-ST-BF
TILE [ Detete TILE # O crnge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZF
TIE 7 Detete THLE O change [ Addition
RAME. MALE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P § cmv-size
ne 3 oetete TTLE [ Cnange ] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CHTY- ST- 2P
12. | hereby certify that the information

ppliad with this filin 3 does nol qualify for the exemption slated in Section 119, 07&3)(:) Florida Statutes. § further certify that the information
Y report iS true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
ge empowarad to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Jress. with all other like empowered,
AR
Cate

indicated on this report or supplex




