2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Nos215
it ecretary of State
of 3 o ok
SHIPWATCH FIVE CONDOMINIUM ASSOCIATION, INC. 04-12-2004 90677 033 #77761.23
Principal Place of Business Mailing Address
11900 SHIPWATCH DR ' - 11900 SHIPWATCH DR
LARGO FL 33774 LARGO FL 33774
Us - U§
Suite, Apt. #, etc. Suite, Apl. #, elc, MOORE CR2E037 (11/03)
City & State City & Slale 4. FE| Number Applied Fos
59-2557900 Not Appiicable
Zp Country Zip Country §. Certilicate of Status Desired [ ‘ gg‘giﬁgﬂﬁm?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2107’2 héUB:\IPI\-IY—YDhFdiGMT CONCEPTS' INC Street Address (P.O. Box Number is Not Acceptabie)
SUITE 205 T
CLEARWATER FL 33764
City FL I 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. | am familiar with, and accept
thefobligations of registered agent.

SIGNATURE
e Signature, typed o printed name of registared agent and tide i applicable. {MOTE: Registered Agent signature required when reinslating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE L O petete TIILE [ Change [ Addition
NAME ROBERTSON, RENEE NAME
steer annress | 11440 HARBOR WAY #5010 : STREET ADCRESS
ary-st-ap |LARGO FL 33774 CITY-ST-21P
TITLE STD ' 7 Delete TTE [J Change 3 Addition
NANE SEEFIELD, MOLLY NAVE :
STREET ApDRESs | 11440 HARBIR WAY #5016 STREET ADGRESS
grv-st-zp  |LARGO FL 33774 CITY-ST-2IP
nme PD 7 elete TITE O Change [ Additian
T [SCOTT, STY — - m - mm— e = L Rl L — e e e
STREET ADDRESS | 11450 HARBORWAY #5008 STREET ADDRESS
CITY-3T-21P LARGO FL 33774 CITY-ST-2IP
L VPD [ Delete M [ Change [ Addition
e ROBINSON, KRIS ot
sthceT appess | 11450 HARBORWAY #5002 STREET ADORESS
¢mvsr.pp |LARGO FL 33774 CITY-§7-2P
TINLE . 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-57-2P
e {7 etete TIE O crange ] Addition
NAME , NAME :
STREET ADDRESS STREET ADORESS
CITY-£T-2p CITY-§T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othst?aowered.
: ! W—_‘ & -5¢5-9 Bco
SIGNATURE: 76/ ///T a- Y /’ ‘5/.5/ ¥ ZR7-59%

R PRINTED 1p4¥E BFSIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




