: | FILED

2004 IiOT-FOR-PROFIT CORPORATION Jul 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000002782 07-23-2004 90005 045 ****g] 25

1. Entity Name :
ICF;I%CONUT PLANTATION CONDOMINIUM ASSOCIATION,

Principal Place of Business . Mailing Address

450 CARILLON PARKWAY SUITE 210 450 CARILLON PARKWAY SUITE 210
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 44049506
T WA O
11800 Coconut Plantatin Dr]
Suite, Apt. #, etc. : Suita, Apt. #, etc. 07012004 Chg-NP CR2EC37 (10/03)
City & State Lo City & State 4. FE| Number ' Applied For
%DYI l'\'a Spfl nﬂls N FL- . ] 5| - D‘-fb 530 Not Applicable
32":’“ 34 ,___,‘\__ __,_vgfugnfrb( . S _Zf,p, e — ___._COF"”W_ — . —+|55. Certificate of Siatus Desired - - Bw?&.gesdlﬁ:!:éﬁonal.h_
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301 -

City FL | Zip Code

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

SIGNATURE
Slgnature, syped or printed name of registered agent and title if applicable (NOTE: Registerad Agent si required when rei DATE . E -
Filing !’;90'15'361.25 - 9. Flection Campaign Financing ' $5.00 May Bo “Make check payable. to

Due by Septomber 8, 2004 Trust Fund Contribution. a Added 1o Fees e daDepaftmemﬁSti!te
10. ‘ OFFICERS AND DIRECTORS T EXB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TinLE ' [ Deete TinE 05T . 3 Change Addition
NAME NAME Lisat Bﬂl k_\y ~Trossel N
STREET ADDRESS smesTaonkess | 6D Cav i f kwwy St 20
CITY-57-2IP orv-stzr | St Petershuri 0, 237 ;H’
TILE [ Delate TILE D [ Change Addition
NAME ‘ NAME Llnda Q\SV&L“ St
STREET ADDRESS ' smeeraooeess | 450 Cavilien ¢ "] €210
CY-ST-2P : . m' _ . CITY-ST-2IF S—l—_ OCK/WILYQ; H_337k .
me - -[TT 7 ") Detete “TMLE ] : " [0 Change ﬂAdditibn'
NAME | Caralun H’fd\J
STREET ADDAESS STREET ADDRESS %go ri\lon pI{.U-"j Ste 210
CITY-ST-2IP CITY-51-2p .- PC"'(K?M L EL 3376
TITLE CJ Delete me D [Tra Ganer [ Change gmamon
NAME ' NAME 200 . madison
STREET ADDRESS STREET ADORESS ' 0
CITY-ST-21P CITY-ST-2P U&LC&‘C}O i ) L Lbb b
me 3 Delete TILE ' 3 Ghangs ] Adcition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2P CIry-51-21p
TITLE . - [ Delete TITLE [ change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othe%lke ampowered.

SIGNATURE: | Adb &m;&u rdd HSA Pag ey Tesset Usloy 127 30> 9497

SIGNATURE AND TYPED OR PRINTEWM( OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¥ -
=



