2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORET (AR) FILED

DOCUMENT # No4564 Feb 03, 2004 08:00 AM
2
1. Ently Name Secretary of State
MASA COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Princpal Place of Business Mailing Addrass - o )
1016 26TH AVE E P.C. BOX 5125
BRADENTON FL 34208 SUN CITY CTR FL 33571
us us
s || [ WAWAERAEINIDAEEL
Suile, Apl. #, etc. Suite, Apt #, eic. . o MOORE CR2E037 (11/03)
Cily & State ' City & State “ 1 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ] ?g.gfmﬁfed;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ]
Name ) T
(Z:%%KI: gfﬁgﬂfPLE DR. . Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA FL 33598
City FL I Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ——————————————rm et ——— — e -
Signature. typed or printed name of registered agant and tille if apphcatle INOTE: Pegistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25° . ~ | 9 Hlection Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1,2004 Trust Fune Contribution, | Added 1o Fees Florida Department of State_
70, GFAICERS AND DIRECTORS N K ACDITIONS/GHANGES TO OFFICEHS AND DIRECTOREINT0 __
e FD [ Detete TIME [ Change  [J Addition
wwe |COOK, SAM e LOOON0NS 1863
smiee aporess 2930 LONGRIFLE DRIVE STRECT ADDRESS 02/04/04-801E7-005 B1.25
orv.sar | WIMAUMA FL 33558 - ¥ omvestap
T VBl BT TILE (3 Change ] Addition
NAME CRAWFORD, PAUL NAME
stheer apoRess | 1210- 62ND STREET N.w. STREET AQDAESS -
CITY-ST~Z1P BRADENTON FL 34209 CITY-ST-ZiP
e D [T Delets TIrLE Ol Change [ Additin
NAME STONEBEG, ERIC MAME
STREET ADRESS | B20 - 3RD STREET, WEST STREFT ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CiTY-ST-2IF
me Cooeler | = DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-ZIP
TLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY -§T-2IF GiTY-37-I1P
Tng O petele TITLE [JChange [ ] Addition
NAME HAME
STREET ADDRESS STRLET ADCRESS
CitY-57-21P CiTY-ST-2IP

12, | hereby certily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the receiver or trustge empowered to execuie this report as required by Chapter 617, Florida Statutes; ang that my name appears In Block 10 or Block 11 if
changed, or on an attachment with dress, with all other jike empowered.

SIGNATURE: _—/ (#2sc M—/JQM ﬂ/m[/ [ ~27~¢ S/ [8)3) b33 7

P




