FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

14 e ke e
DOCUMENT # N04000006805 03-14-2005 90072 017 70.00
1. Entity Name

WACVES STPETEBEACH CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
600 71 AVENUE 600 71 AVENUE
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
SR— RN AT AR
2% 3 27 oPER FLELD Levh) o
Suite, Apt. #, efc. Suite, Apt. #, etc. 03072005 Chg-NP ] CR2E037 (10/03)
City & State City & State 4. £Fl Number Applied For
éS Léy ﬁﬂ‘ﬂéff W i? o O? g 7 7 ‘,f Not Applicable
Zip Country 3 3 s43 ﬁ"q”"‘s’y ) " | 5. Certiticats of Status Desirad X ?g'gimd;ﬁonal
‘6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent -
Name
ARSENAULT, JR., KENNETH G Foe CARAHorVMA
o P.O. B ber js N ble)

SEslgeiiiostez S TTE S Y5 e of

esley cHAPEL FL [ 5% 43

8. The abova named entity sulmits this statement for tha purpose of changing its registerad office or legisléred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE .. ,&‘( M/’M 3/? /0{

e (NOTE: Ragistered Agant signatura required when reinslaling) DATE

[ A p —— s

Filing Fee is $61.25 9. _Elecuon Camgaign Financing $5.00 May Be Make check phyabl_e to ,
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE DP 2 vetete TMLE PP O Crange P addition
NAME MONTCHAL, RAYMOND J NAME CARADoN TDs&PH
STREET ADDRESS | 9652 105 AVE NORTH STREET ADDAESS |2 B 27 © P645 Fleed to0f
cnv-si-zp | LARGO, FL 33773 oTY-§T-21P .,ac—s L&Y CcHAPeL [<-, 335943
TITLE Dv XA oetete TILE O Change A hadition
NAME MONTCHAL, KIM NAME 6@,4—0 M, RICHARD
SIREET ADDRESS | 9652 105 AVE NORTH sineeT aoohess | G A, OoisenN DR ‘J’ 5. .
em-st-or | LARGO, FL 33773 cY-51-7P $r TERS BvRG ., 337
THLE DST XX Delete TILE DS‘ 7 [1 Change Q-Addmun
-t T T UENNEKELTKETH > - e e | e RUCH, " TAMES T~ -
STREET ADDRESS | 9652 105 AVE NORTH STREET ADDRESS | ) ) (o &NM sby LA N
CITY-§1- 7P LARGO, FL 33773 OY-ST-ZP | a9 Ewed POAT R CH-G.Y | = L > YesSS
TiTLE [ Detete TILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREEY ADORESS
CIY-S1-2F Y- §1- 2P
JILE £ Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
oy-sT-ZIP T CITY-ST-2P
TITLE O pekete . A e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlv-5T- 2P CITY-51-2P

12. | hereby certify that 1he information supplied with thig fitin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplementareport 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 corparation or the recaiver or t owered 10 execute this report as required by Chaptar 617, Florida Statutas; and that my nams appears in Block 10 or Black 11 if

changed, or on an attachment with
SIGNATURE: _JPE- CARAJoNVN A DP 3/9)os Lf5'1' 2 &o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOA Dale Daytrma Phone ¥




