2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

Secretary of State

DOCUMENT # N0O3000000986 01-23-2004 90035 024 ****6] 25
1. Entity Name
SERENA SHORES_CONDOMINIUM OF INDIAN HARBOUR _
- BEACH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address LI IONIY N
REGENCY BUSINESS C . 1227 S PATRICK DR REGENCY BUS| CENTER, 1227 S PATRICK DR
SATELLITE BEAC 32937 SATELLI CH, FL 32937
2. Principal Place of Business 3. Mgiling Address P Hllmll l]”ll“ "m"m "m ""mm "m "”I ]Im 'lm I”lm " l"’
BbS Avo “Lol:SHw) efo 15 © Davig Top Mg
Suile, Apt. # elc. "~ Tsuitte, Apt. #, etc. 01122004 p
g-NP CR2E037 {10/03)
(9%0 N hmmc&v iasd )y
ij & Slate City & State 4. FE! Number Applied For
vew Bddbod (5(,\-\' Cacodx %)F'- I -1%1 3 il Not Applicable
Z.g\ ’m1 Cc@?% A. - %p:)rw‘%‘ Sung 'R' 5. Certificate of Status Desired A §i‘g§q£g§i’“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BATES, JAMES -
REGENCY BUSINESS CENTER, 1227 S PATRICK DR Streel Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City Lp Code
P 23— —— e FL
o |- 8..The above named dility-submits thi stajement for the purpose of thanging its Tegistered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of re ‘
SIGNATURE J‘ \ “'.V OLL
Slignalure, wpk Spﬂnlud nema of registared agent and title if applicable. {NOTE: Registerad Agent signaluré required when reinstating) E)ATE J .
Filing Fowd) $61.25 = | 7o, Eiéetion Campaign Finencing $5.00 May Be Make check payable to© ',
5 i ,Due by May 1, 2004 Trust Fund Contribution, 0O Added to Fees L Florida Departmem of State Yo i
pie o nd R i T ptge, ok L
. 10. —-""_OFHC‘EHST\ND DIRECTOHS : ¥ ; \ ADDITEONSICHANGES TO OFFICEHS AND DIHECTORS IN 10 A,
C 1o T PR T e . ’ et H R T L[] Change [jAddmon
| M enia BATES"JAMES a “ . .,,‘. -
et ADDRESS REGENCY BUSINESS CENTER 1227 S PATRICK DR | STREET ADDRESS :
| [wemvsstze L | SATELLITE BEACH, FL 32937 “omvsrze
A (LTS 1 gg.nem TTLE ) . s ﬂ:hange [j Addition'
| e | | KLINGLESMITH, JULIA o - jo a.(ﬁ& ceed .M afl
i _-.as”msumnﬁfss REGENCY BUSINESS CENTER, 1227 S PATRICK DR STREET ADORESS fleul.cvc,.r {’;g SewDy CQ..N@— 1 9
cAv-st-2P | SATELLITE BEACH, FL 32937 CIrY-§T-21P Ao ekt €1 . 3193
TITLE ™ 3 Delete TILE [TJ Change [ Addition
NAME KLINGLESMITH, WILLIAM NAME
STREET ADDRESS | REGENCY BUSINESS CENTER, 1227 S PATRICK DR STREET ADDRESS
CIFY-5T-2IP SATELLITE BEACH, FL 32937 CITY-5T-21P
TILE - L . Do - e -~ | —= =~ =~ - s = == " [TCange ] Aadiion i
e |y T = T T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP B - . . Lo A CITY-S7-ZIP B e 9
VITE " [ Delete JTITLE - 1 [l Chenge [ Addition
" NAME ; N o - NAME
+STREET ADORESS |-1 STHEE[NJDRESS
"CHrY- ST 2P0 . R g emvgrze T | e U1
R hereby cermy lha| the |niormat|on ing dogs not qualify for the’exemption stated in Section 119.07(3)(i}, Florida Statutes..| further certify that the lnformatlon
' . indicated on 1hi§ report ér supplempntal report is true fin rate ‘and that my signature shall have the same tegal eftect s if made under oadth: that | am:an officer of director
. of the corporanon or the receiver orfrustee empowgr ute this repog as requrred by Chapter 617, Florida Statutes; and that gy name appears in Block 10 or Elock 11if
BES, wil N
5 &V 1Y “l b\’ti%()’\:f?r'o
SIGNATURE ND YYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR al\a Daytime Phone #




