FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Narne

SOUTH BEACH VILLAGE CONDOMINIUM ASSOCIATION,

INC.

Pringipal Place of Business Mailing Address

525 BTH ST. WEST 525 BTH ST. WEST 44011760

BRADENTON, FL 34205 BRADENTON, FL 34205

S — S AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132004 chg-NP CR2E037 (10/03) //
City & State Cily & State ’ 4. FEl Number o A:pplied For

R0 -073515¢C Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gg L‘:‘i;d;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAPES, REED W
525 8TH ST. WEST Sireet Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34205

Ciy ] FL |z|'pc°de

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signaturs required when reinsiating) DATE
Filing Fee Is $61.25 @, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ pelete TE [J Change [ Addition
NAME MAPES, REED W NAME
STREET ADDRESS | 525 BTH ST, WEST STREET ADDRESS
CITY-5T-21P BRADENTON, FL 34205 CITY-ST-2IP
TITLE VD [ pelete TIE [J change [ Addition
NAME WILSON, PAMELA C NAME
STREET ADDRESS | 1281 GULF OF MEXICCQ DR,, UNIT #1006 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TIE ™ O pelete TILE O change [T Acdition
NAME WILSON, JEFFREY E NAME
STREET ADDRESS | 1281 GULF OF MEXICO DR., UNIT #1006 STREET ADDRESS
CITY-ST-28P LONGBOAT KEY, FL 34228 CITY-ST-21P
TILE ‘ [ oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IF
TmE [ Delete TITLE 3 change [ Adition
NAME NAME
* STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certifg thy e information supplied with this filing does not qf:élify far_ the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on thig'feport or supplemental report is true and accurate and that my.gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatn or the raceiver or trustee empowered 10 execute this report as ¥squired by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Block 11 if

changed, or on\gn attachment with an address, with all other like empower
SIGNATURE: .»9—/,'3/& / g4 70 P399y
Date Daytime Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF OFFICER CA L




