FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000007461 o008 95;?;2 004 =rmegr 25

1. Entity Name

34H OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
- 12075 34TH STREET NORTH 12075 3ATH STREET NORTH 2 40 3 32 97
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
B ey 7 DR MOEEERE
— |- 42001 ST N | HROO Hge St M | B
Suite, Apt. #, alc. Suite, Apt. #, et¢. 03082004 B
SU/?’f D SU = D Chg-NP | CR2E037 (10/03)
City & 5t Gf’ City & Sigte 4. FEI Number ) Applied For
57". /&:TEA@S&U&G , L J;’ ETERSAIRLG, FL SO~ OFR60 7/ Not Applicable
§%703 C&g‘z %703 Céunslrh 5. Certificate of Status Desired | g{g':i:id;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFANICK, JUDY K .
4200 4TH STREET NORTH Street Address'(P.Q. Box Nurmber is Not Acceptable)
SUITED

ST. PETERSBURG, FL 33703

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATRE
* Slgrature. 1yped or prirger rame of registerad agent ang mile it applicable [NOTE Regislered Agent sIGnaiure reqLirel wren reirsiting] DATE
_'; Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0] Added lo Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i B 1T B N I me |5 TD_ . o ... Ocrenee  TlAcdition |
NAME BARGER, MICHAEL E NAME LiN DA L e Aas
STREET ADDRESS | 4200 4TH STREET N #D STREETACDRESS | j 2 OTS —B 3Y7H S‘f’ N
orv-sr-zf | ST. PETERSBURG, FL 33703 wrs-2f S AerEnsfuee FL33716
TITLE STD T veiete TITLE [Jcnange [ Adaition
NAME STEFANICK, JUDY K NAME
STREET ADDRESS | 4200 4TH STREET N #D STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 Ciiv-ST-2iF
TITLE D ™ Delete THLE Ol change [ Aduition
NAME ROWAN, JAMES J NAME
STREET ADDRESS | 3839 4TH STREET N #390 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-ST-ZP
TITLE O veler TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ITY-S7-7P CITY-S1-2IP
THLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-21P
TITLE [ Deiere iLE O Change [T Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e I 1 71 A M — et e 1 CATY - 57 - 2 e [ o h e et s e m e e T e el

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statulgs. | further certily ihat Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or frustee empowered 10 execule this repost as réquired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: J/VW F-1¥ O D295 20774

SIGNATURE AND VPED R PRINTED NAMEOF SiGNING OFFICER OR DIREGTOR Date Daytime Prone &
[

i



