~~2004 NOT-FOR-PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # N03000007185 L
ll"REMEK'S‘ﬂmRE COAST PROPERTIES CONDOMINIUM
ASSOCIAHO?J. INC.

Principal Piace of Business Mafiing Address .

1715 SE TIFFANY AVE 1715 SE TIFFANY AVE

PORT ST LUCE, FL 34982 PORT ST LUCEE, AL 34982

FILED
Jun 14, 2004 8:00 am
Secretary of State

05-21-2004 90005 015 ****61.25

LT

2. Principal Place of Business 3, Mailing Address
. Sutts, Apt. &, etc. Suite. Apt. ¥, eic. 05062004 Chg-NP CR2E037 (10/03)
City & State Clity & Sixte 4 Fﬁmg Applied For
RO)8s Not Appicable
Zip Country Zp Country $8.75 Addsions
. §. Certlficata of Status Desired (] Fee Roguired
8. Name and Address ol £ Ropisterad Agent ) 7. Nsme and Addrass of Now Registored Agent
y L. Name . ’
DELROWE, DANIEL J .
1715 SE TIFFANY AVE Strest Address (P.0. Box Numbec is Not Acceptable) e .
— ~— =POR’FST*LUCIE.‘FI:"349E2" A gy =
[
' : City FL I Z.p(.‘.ode ‘
& Theabovanunodaﬂntymlrnhﬂ'nsmwmmdcwmmMMWmlmwwtumm 0 the State of Florida. | am familiar with, and accept
moobﬁnalbmdrodstemd Bgenm.
7]
Signanse, yned o prinea nems of i i (NUTE: Faglstesect Agert signaturs recaired wher rerngtaing) DATE
. Flllng Fee Is $61.25 8. Eloction Campaign Financing $5.00 mayBo |+ 7. Make check payable to.t L,
% . Due by September 8, 2004 Trust Fund Contribution, O  Addedwrees ‘:J.f,. nofuaoepmmtqsietu,;,-.-
! *  OFFICERS AND DIRECTORS 11. A.DDI‘HONS}CHANGES TO OFFICEHS AND DIRECTORS 1N 16
{OPT : 00 e me Ochage I Adti;
DELROWE, DANIEL J NAME
1715 SE TIFFANY AVE R STREET ADDRESS
PORT STLUCIE, FL 349882 Iy -57- o
IME oV [ pewy E Clcrange ) Acdition
" NAME LANGLEY, KENNETH B NAME
STREET ADORESS | 2201 8 10TH ST STREET ADORESS
ary-§1- FT PIERCE, FL 34350 CITY-ST-27
TILE DS . O peletn me O trange [ Addition
NAME GORMAN, EILEEN RAME
STREETADORESS | 1715 SE TIFFANY AVE STREET ADDRESS
- cry-s1-z2- —(.PORT ST LUCIE, FL 34582- — . - - - [Q-cov-si-ze. - - - - -
e . 7 nalete e O Ctangs ] Addition
. e s o e o MNAME e ] - e - e S
STREET ADDRESS STREET ADDRESS
criy-sj.zp CTY-ST.20 -
TLE 3 Deiese | TINE [ Ctange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTy-51-D9 CImy-sT- 29
e 3 peten WLE Dlcune [ Addon
NAME MAME
-‘mm m— —_ .- ey — — g ~STREET ADDRESS * ————— A L —-_-
N e . CITY-ST-2P
1 12, i hereby ¢ mmmesrrfmaﬁonsupplisd i mbfﬁudoufnquanfyformmpnmmmmsmm1191:73)(0, Florica Statutes. | further certify that the information
indicated on report Or sup lsmmdamwand mysig'lm heve the sama legal 23 if macie under oath; that | am an officer or director
dmcorporuﬁmorunmurwstaa exacuty byCha;:lsrBﬂ Porida Statutes; m\dﬂmimmmthdcﬂoerdﬁd
changed, or on &n atiachment with
SIGNATURE: < S / / 7/0‘/ Z 7&-&57%
"




