2005 NOT-FOR-PROFIT CORPORATION May OzF’,I%O%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # N04000011509 Secretary of State
1. Entity Name 05-02-2005 90979 049 ***¥*5] 25
?JEH STREET CIRCLE EAST CONDO ASSOCIATION,
Principal Place of Business Muailing Address
4737 OAK RUN DR, 4737 OAK RUN DR,
SARASOTA, FL 34243 SARASOTA, FL 34243
(R ‘u i
TR e IEAMDIER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292005 Chg-NP CR2E037 (10103)
City & State City & State 4. FEf Number Applied For
5 - 37 5‘?@2 l Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g&ﬁ;}‘r’gma’
6. Neme and A of Current Regiatared Agen 7. Narne and Addross of New Rogh Agomi__ .
Name
PETRAT, ALICE F
4737 OAK RUN DR. Streel Address (P.0. Box Number s Not Acceptabie)
SARASOTA, FL 34243
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 ‘aiz/;f“ : J-’ ZQ_QLdQL - . 4[/28’!0:

. Signatre, iy# of priniad name of registensd agent and 10¢ If'upulmbg . {NOTE: Ragistrad Agant SIgnatte required m;slm'smlhu) - e
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. | OFFICERS AND DIRECTORS - .. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PS O Detete e O Change [ Addition

NAME WINKLER, BILL NAME

STREETADDRESS | 6318 17TH ST. CIRCLE EAST STREET ADDRESS

CITY-ST-7P SARASOTA, FL 34243 CIrY-ST-79 ] E

HE vT [ Delete TIFLE [ change [ Addition

NAME PETRAT, ALICE F NAME

STREET ADORESS | 4737 QAK RUN DR. STREET ADDRESS

CITY-5T-7P SARASOTA, FL 34243 ) CIY-ST-7P

THLE [ peete TITLE [ Change [ Addition
| nanE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CIY-ST-2¢

TE ' O oesete me [Jcmnge [ Addition

NAME MAME

STREEY ADDRESS STREET ADDRESS

cmy-sr-oF . . CITY-SF-2iP

TiNE B [ pelete TILE [ change [ Addition

NAME * NAME

STREET ADDRESS . [ STREET ADORESS

cy-sT-2p ) - CITY-§T1-29 . . ) .

TTLE - - - e e e = o DOeles - - | me : - e : . - {1 change - [ Addition

NAME . L N . " NAME - . i s e . ;

STREETADDRESS | . A A - STREETADDRESS [ L

CAY-ST-2P - - - e CiTY-ST-2P - - -

12. | heraby certify that the information supplied with this ﬁalw does not quality for the exemption stated in Section | 19.07&3)(0. ida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath: that | ant an officer or director
of the corporation or the recetver or tnsstee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eprpowerad. ? "(/ —

AND TYPED OR PRINTED NAME OF SIGMING Daytme Phona ¢

SIGNATURE: #mem ‘4‘ Lﬁ{m 4/ LZOS' 157-6CxT
|




