2005 NOT-lFOR-I."I'-”lO'FIT coﬁponAﬁou | FILED
-..». __ANNUAL REPORT (AR »  Apr 25,2005 8:00 am

DOCUMENT # N04000002434 v
g ehvrht a. ecretary of State
EL TESORO CONDOMINIUM HOMEOWNERS ASSOCIATION, 03-21-2005 90100 018 ***150.00
Principal Place of Business  Mailing Address
350 GULF BLVD. * 350 GULF BLVD, .
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 L.
| 1 1‘ : iRl g
2. Principal Place of Business 3. Mailing Address l’m‘l‘“[’lm}]mmmwmnm
Sulta, ApL. #, tc. Suite, Apt #, etc. 15t MOCRE CR2E037 (10/04)
City & Siate Cty & State 4. FEI Number Applied For
- 2O=T702260 Not Applicable
Zip Country ; ™ Country B. Cenificate of Staws Desited [ gzwﬁ’w
6. Name and Addrsss of Current Registersd Agent 7. Name and Addreas of Now Registered Agent
Name
g%ggigg&%rNEﬂ' JR P‘A':I‘ Street Address (P.O. Box Number is Not Anc.;ptablo) :
INDIAN ROCKS BEACH FL 33785
>
[‘.? City FL ] Zip Code

8. The above named enlity submits this slatsmeq;lh;r tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reqistered agent E (3
o
SIGNATURE 4
d agent and e hcable {NOIE. Regmiaad AQani signanse requisd whan renstaing) DATE

s
9. Hoction Campaign Financing $5.00 May Be fis
Trust Fund Contribution. (] Added to Fees E{f‘;‘ ) da
Y ":7 fer ,';\‘
Henainsae
| KN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS

TILE O changs [ Addition

NAME LOWE, CHARLES F

NAME

SIREET AnDRFSS | 9828 62ND TERR. N. STAEET ADDRESS

orr-st-zp |ST. PETERSBURG FL 33708 CIFY-ST-79

TALE vSTD 2 Deiee MLE O crange O Aagdition
NANE FRANCKLE, ROBERT L N

STREET ADDRESS | 7123 8TH ST. SOUTH STREET ADDRESS
GilY-Si-apP ST. PETERSBURG FL 33705 CITY-S1-2F

e &) 1 Deiete I TINE Ochengs [ Addition

navi . _|CHRISTNER, ALAN S JR. — am MAME o ol .
STREET ADDRESS | 8540 140TH ST. N. STREET ADDRESS
cry-S1-2IP SEMINOLE FL 33776 CIFY-ST- 1P

TRe - 0 Delela 1179 A — —— ] Gange- ] Adiiion-|-
NAME NAME

STRELT ADORESS STREET ADDRESS

CIY-SI- 2P CITY-ST- 29

TLE O aew TLE O Change T Aadition
RAME MAME

STREET ADDRESS STREET ADDRESS

city-st-ap an-s1- e

e 1 pelsta une . Do [ Addltion
NAME NAME -

STREEF ADDAESS STREEFADORESS

CITY.ST. 2P QY ST 2P

12. | hereby certify that the information supplied with this ﬁling does not qualily lor the exemption stated in Section 1 19.0?%). Florida Statutes, | further certity that the information
indicatad on this raport or supplemental repon {s true and accurate and that my signatura shail have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or rustee ompowerm o|<|‘.| to uﬁu&e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11!
raga, ith all ather like empowered

changed, or on an alta nt with an add /
SIGNATURE: 0 ‘ AV Direckoy  10€/0S  131-50c-35%

Deytrna Phons #




