2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # N03000007638

1. Enlity Nama
SCOPELLO CONDOMINIUM ASSOCIATION, INC.

02-20-2006 90031 034 ****5] .25

Principal Place of Business

Mailing Address

2352 DREW S
CLEARWAFER FL 33765

ARGt

2. Principal Place of Business 3. MailE?Address
51‘1:#9&,1 [o Condo rssoe Tne . o Kfchard Commons,
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02062006 ch
g-NP CR2E037 (11/05)
Al 00 Gulf Bilvd . J00S. Duncan Ave. Fijon
Cily & State City & State 4. FEI Number Applied For
Thdion Roeks Bch, FL. | ¢learwater, FL 20-0846709 Not Applicable
eEP _ | __Gounuy I - i Country L " . $8.75 pdditional
3 17 §< \35_73:5-( _ ——-!—'E e — e -5, Certilicais of.Status Desired O— Fes Roquired — "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
arren Kiawi ter
treet Address (P.Q. Box Number is Not Acceptable)
0 ., Ste, Yol
ity Zip Code
Thoian Kis Beh FL | 35% e

8. The above named entity submits this statement for b purpose
the obligations of fegistered agent. #
SIGNATURE ﬁm [ ,(/\)

hanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

2A-15-0¢&

e

A
Slgnalure, lypea o printep name of regiedy agent and Lt 1| spplicable.

(NOTE: Regislared Agedl signalure réguired whan reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD WDe!ele TILE P . [ Change mm}dilinn
MAME PATEL, SANDIP | NAME larren KICL(O‘ +er
STREET ADDRESS | 2352 DREW STREET STREET A00RESS |4 2 po Eld £ BDivd. ,# 4ol
ON-5T-2P | CLEARWATER, FL 33765 VST IThd fan Rocks Beh.,FL 331788
MLE VSD xoemg TMLE \/ eT [ Change [XMdninn
NAME GRIECO, DAVID P NAME 4! MO"‘O
STREET ADDRESS | 2352 DREW STREET STREET ADDRESS 1400 GUIP Bivd. *£dos
CY-$1-21P CLEARWATER, FL 33765 CITY-ST-ZIP ™ . !
METTTTT [ - Opsee e | §————~ — = thange—[Wadaition—
NAME NAME Aill z.ak
STREET ADDRESS STRET ORESS | P mj. foanE .
CITY- 57-2IP ON-S-ZP [ e gy, . Al -%SDig |
Tme "1 Delete TITLE D [0 Change Addltion
NAME NAME To seph Leo
STREET ADDRESS SRETAO0ESS LE 4 0 iy Gt £ B1vek A 04
cTy-ST-2P CIvY-51-2P R !
T0LE O Delete TITLE D ] Change Addilion
NAME NAME Susanne Sriber +3
STREET ADDRESS STAEET ADDRESS r 0.3
doo Gulf Bivd-. !
cir-s1-2° Y Tmdion Rocks Ben. Et. 33985
TILE [ pelete TITLE [CJchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver o

changed, or on an attachment with gdr address, with all‘;wk
SIGNATURE: Qnfan,

powered.
-~

12. | hereby certiy that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effecl as it made under oath: that | am an officer or director
usiee empowered to executgylhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-15-06 7121-647-6077

SIGNATURE AND TYPED OR PRINTED Phw OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone ¥




