2004 NOT-FOR-PROFIZACORPORATION
ANNUAL REP®RT (AR]j

FILED
Apr 12,2004 8:00 am

DOCUMENT # N04233

1. Entity Name

:i\IlNCKSIDE VILLAGE CONDOMINIUM Il ASSOCIATION,

ecretary of State

04-12-2004 90272 014 ****61.25

Principal Place of Business Mailing Address -
10730 U.S. HIGHWAY 19 10730 U.S. HIGHWAY 19 -
SUITE 17 ’ SUHTE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, ApL #, etc. Suite, Apt_ #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2498974 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

"~ 'QUALIFIED PROPERTY MANAGEMENT, INC.
10730 U.S. HIGHWAY 19

Street Address (P.O. Box Number is Not Acceptable)

SUITE 17
PORT RICHEY FL 34668

City

FL ‘ Zip Code

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

the obligations of regtstered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if apphcable. {NOTE: Registared Agent signature required whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEH:S ANb't')IREC;f(SRS 11.

10.2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 1 Delete MLE [ Change [ Addition
. PETERSON, GLORIA N
sTheer aooress | 10929 LINKSIDE DRIVE STREET ADDRESS
CITY-ST-7P PORT RICHEY FL 34668 CITY-ST-ZP
TILE 5> X Derete * TmE D [J Change K Addition
HAME PONTLTZ MARTHA™ NAVE Screen, Shirley
stheer acoess | FHOEG-EINKSIBE-BRIVE — STREET A00RESS | 10939 Linkside Drive
CITY-ST-2IP BORT-RICHEY FL 34668 CIY-ST-2IF Port Richev. FL
me . |TD - ) Detete TITLE T - Ochange T Addition
N TUTTLE, GENEVIEVE WM
'stReeT aoopess | 11002 LINKSIDE DRIVE - T T e STREET ADDRESS
CITY-ST-71P PORT RICHEY FL CITY-ST- 2P
TILE b o X gelete TMLE D O Crange  [Addition
NAME BERGER -HELGA - NAME Smith, Janet
stAeeT aopress | 2430 PEBBLEDRIVE STREET ADCRESS | 1()9 39 d Dri
PORT-RIGHEY-Ft Sandtrap Drive
CITY-S1-21F A crvstzp 1oy pa chey, FI
TLE [ Delet TILE Change  {T] Addition
! PETERSEN, SVERRE elete v o
streeT anoess | 10929 LINKSIDE DR. STREET ADDRESS
arv.srzp  |PORT RICHEY FL CITY-ST-ZP
e 7 Delete TITLE Tl change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certifg that the informatien supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
t

indicated on

is reporl or supplemental report 1s true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director

of the carperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at%z:;djess. with all other jike empowered.
SIGNATURE: G STy vy

S SIGNATURE AND TYPED OyRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Phone #

Yoz [




