2005 NOT-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am
DOCUMENT # N03000007461 % Secretary of State

1. Entity Name
34H OFFICE CONDOMINIUM ASSOCIATION, INC. 03-02-2005 90084 023 **7761.23

Principal Place of Business Mailing Address

4200 4TH 8T., N. RS » 4200 4TH ST, N.

SUITE D SUITED

SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
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4, FEI Number Applied For

Cm/ & Stat Clly
e rEac pure . Sh PE TEAS BRc, FL 200826091 o Foplonte
County ount - . itional
3; 7/é 4)}‘5‘4 3§] 7/(0 WU 54 5, Cettificate of Status Desired O ?ese.ggqaﬁ?gdt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEFANICK, JUDY K “"Jupy K_HUMBZR 66@'
4200 4TH STREET NORTH TS XN A TRy
ST, PETERSBURG FL 33703 # 3
St feTELS BRG FL | &%7/¢

8. The above named entity subrg ?@thls statement 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 reg dage .
SIGNATURE ﬁ " % %M‘/ /“/U'OY /( /40”7/3;4726&—- ;'/5_’@;)/

o registerad agent and tile f appheable MOTE Regslersd Agent signalizre ieguirad when remslating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE < {PD e~ " ; [ Gelete TIRE BT change [ Addition
NAME.- = BARGER, MlCHAE}_}E NAME X .
STREXE ADDRESS | 4200 4TH STHEETQ #D sincer anosess | £/ CO( DA A KA M‘/ N #3
| oy |ST. PETERSBURG 3;_33703 crest-ze (ST re TERSLORG ,Ft_. 337/¢
TLE §TD : [ Delste TILE [J change [ Addition
NAME LUCAS, LINDA NAME
STREET ADDRESS | 12075-B 34TH ST., N. STREET ADDRESS
CIY-ST-ZIP SAENT PETERSBURG FL 33716 CITY-ST-2IP
TITLE ) O pelete Ao L . - (L Change ] Adgition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-7IP _ CHY-ST-ZP
TTLE [ Delete TILE [] change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
LU O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIILE 7 Delete TLE - [ change [ Addition
NAME ’ o NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-ZiP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an agldregs, with all other like empowered. .
SIGNATURE: 7h Zﬂr/ @—7/ /(//&F/'?fé- E Bagier. 2508 727-520-77)
f

SISNATURE AN TYPED olRIN AME OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phong #




