. FILED
. 2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgISNngAENT # NO3000008583 05-03-2006 90211 047 ****61.25
DISSTON ARMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% ELITE ASSOCIATION MANAGEMENT % ELITE ASSOCIATION MANAGEMENT
6251 PARK BLVD #8 6251 PARK BLVD #8
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-1626214 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired O ?ese.;asq l‘:s:;““"”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
ELITE ASSOCIATION MGMT., INC.
6251 PARK BLVD #8 Street Address (P.O. Box Number is Not Acceptable}
PINELLAS PARK, FL 33781
City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE‘: ; J#Mﬂl% NI -/ D-DE

Wec of prinied name ol registered agent and mx; ] am)%hb. (NOTE: Registored Agent signaluie requised whan remsiatng} DATE
Filing Fee Is $61.25 9. Eection Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE CcD [ Dekete TILE [} Change [ Addition
NAME MCNEIL, ELIZABETH NAME
STREET ADDRESS | 5155 9TH AVE. NORTH, 104B STREET ADORESS
CITY-87- 2P ST. PETERSBURG, FL 33710 CITY-51-21P V‘Q,
TLE D %m e ENC = e\ c‘_,Q_\ Cr Clchange [ Addition
NAME D'SOUZA, MICHAEL KAME =\ C{ Ao, 0Ny
STREET ADDRESS | 5155 9TH AVE N#210B STREET ADDRESS ’ )
erv-sr-2¢ | ST PETERSBURG, FL 33710 ) s [SN - CRIRBYS LY. L 2RO
TLE SD 0 oetete TALE Ochange [ Addition
MAME DAVIS, SCOTY NAME
STREET ADDRESS | 5155 GTH AVE N #308B STREET ADORESS
CITY-ST-21 ST PETERSBURG, FL 33710 CIfY-51-21P
TIME [3 peete FITLE [Jcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SE-71P CiTY-ST-21P
e [ Delete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-21P
TMeE LF pelete e [Ochange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-21P CHTY-ST-21P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugjee empowered to execute this repart as required by Chapiter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment mtt:??ddress. with all v like empowered.

SIGNATURE: __ /A (I A eio

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dala Daylima Phone #




