FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-04-2007 90012 048 ****41 25
DOCUMENT # N(05000006126
1. Entity Nam
VlZn(.i.AYaAeAT REDINGTON BEACH CONDOMINIUM
ASSOCIATION, INC.

QUL
Principal Place of Business Mailing Address
9887 FOURTH STREET NORTH 9887 FOURTH STREET NORTH
SUITE 301 SUITE 301
ST. PETERSBURG, FL 33702 S7. PETERSBURG, FL 33702 [ |
2. Principal Placg of Business - No P.O. Box # 1PM3"” fodrass H"“m I" “m”m "m "m "N‘ “M “Hl IHI’lml I’"““NHIH
Sy Bt BlvA Py 7T
i . #
Suite, AplL. #, etc / Suite, Apt. etc 05072007 Chg-NP CR2EQ37 (12/06)
/0
City & Stal ity & Sigl 4. FE! Numbsr Apphed For i
? h.shuﬁﬁ\ FL_ st ﬁi'sﬂﬁbuxc\ F(/ 20-3243502 Net &pplicable |
fountry Celniry 5. Cenificae of Sratus Desren 3 $8.75 Addicnal
3 37 g/ M 5 33 5 lr § Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragnstered Agent o -
Name
SMITH, BRIAN K &P\&A \b wﬁ— {z»\, .
9887 FOURTH STREET NORTH OF Thieg P Bras q,]:
SUITE 301 BNX /0|
ST. PETERSBURG, FL 33702
S Py
Picllastne . FL 5 377!
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flonga. | am faW'I.a‘ with, and accep’
the obligations of registerad agent. H
SIGNATURE
Slgratare. typad o printed name of regisiered agent and Ule @ applicacie EHTITE FHQisa s SOguat SRIA D HIIHH s e s Tt
i
Filing Fee is §61.25 9. Elsction Campaign Financing $5.00 wmay Be Make check payable to
Due by September 14, 2007 Trust Fund Contnbution. O Added to Fees Florida Gepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES TO OFFICERS &ND DIRECTORS Il 0
TITLe PO ﬂ Delete T Ocrange  Whaoto-
NAME KAZBQUT, THOMAS HAME % v =
STREET ADDRESS | 9887 FOURTH STREET NORTH STREET ADDRESS of 13 [ o
arv-st-z¢ | ST. PETERSBURG, FL 33702 oY §1ar Ble-d- i, FtL. 32509
ML STD O Celee s VPs W Change O Addiles
NAME SUAREZ, NANCY
STREET AODRESS | 9887 FOURTH STREET NORTH STRECT ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33702 Gy ST 2P
TiLE O peleie il T3 Chigrge @'-‘\uu e
NAME Ca».n:\-ok_ PN
STREET ADDRESS STREETADIRESS | /By 2. w‘_,__ -t Yi 3Blv¢L
CITY-57-2P S Ta e oa . Ft- 3 2l Ol
TIILE 71 Deleie 1Lz ’ ? T Change O Aeew i
NAME NAME
SIREET ADDRESS SIHEET ADUHESS
CImy-51-2P CivY ST 2P
THLE O paiee TiTLE L] Change [ Aecite”
NAME NA
STREET ADDRESS SiREE! ADDRESS
GITY-ST-2IP BIEY-S1-4P
TILE 0 pelete TI1LE ] Charga [ Aewiter
NAME HAME
SIREET ADORESS SHHEE] ADDRESS
CITY-5T-21P CITt-51-4p

12, | hereby certify that the information supplied with wis liling does not gualily tor the exemphons contaned 1 Chapler 53, Flonda Sietules | r carlily el '_ne rilormetion
indicated en this report cr supplemental report is true and accurate and that my signature shall have 1he sam= tagal it + as il macs uraar ¢ Rail am .
of the corporation or the receiver or lruslee BMPOwWerec, 10 exgcute this report as requred by Chapter 617, Florida Statuies, and that my name aggears iz Bloch -0 or Black
changed, or on an attach t with an address, with alifotherffike empowared JJ/ 07

SIGNATURE:

R PRINTED NAME OF SIGNING OFFIC




