f‘s

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N06000007193
1. Entity Name
:?\I%DEEWATER PLACE CONDOMINIUM ASSOCIATION,

Secretary of State

05-02-2008 90172 047 ****g] 25

Principal Place of Business Mailing Address

i.

CONDOMINIUM ASSOCIATES

T TT2THAVE RE 3001 EXECUTIVE DR STE 260
STPETERSBURGH—33746— CLEARWATER, FL 33762
e — - IUTAR A
oot Exyecndne DF.
Suite, Apt. #, etc. Suite, Apt, #, atc, 01182008  Chg-NP CR2E037 (12/06)
Oui kg Qb g (
City & State . City & State 4, FEl Number Applisd For
0 Sencunker FL 205311423 ot Applcabie
e Prnetlas | L[ s contemaisawomies_ 0 F00NE
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name

3001 EXECUTIVE DR STE 260
CLEARWATER, FL 33762

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

h AR o

FL | Zip Code

8. The above nafad

the obligati agent

SIGNATURE —__ 3 A Bk TN -

tity submits this ala&ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

71/11{99,

ﬂwmﬂmﬁ o printedt nama ol regRTeTIY Bgen and % ¥ apphicabe. y8TE: Registored Agent signaiss requirsd when reinsiatng) DATE
Filing Fee Is $61.25 9. ction Campaign Financing $5.00 May Be Make ch'ock payable to
Due by May 1, 2008 rust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP O pelete TILE [ Cchange [ Addition
NAME DIESTELKAMP, RICK NAME
STREET ADORESS | 115 112TH AVE NE -402 STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33716 CIY-sT-2P = = — = ST T T
TNLE DV ] Delete : TIME [ Change [ Addition
NAME KUHLMAN, KEITH H. NAME
STREET ADDRESS | 949 BAY ESPLANADE STREET ADDRESS
CITY-§7-2IP CLEARWATER, FL 33767 CITY-ST-2IP
TIE DST O Delete T (1 Change [ Addition
NAME MESSERLY, MARK L. NAME
STREET ADDRESS | 4801 OSPREY DR. SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33711 CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P
THLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIyY-ST-2IP
TITLE O Detete TLE . Cchange  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N , CITY-5T-21P

12. | hereby certify that thefilfol
indicated on this repor§dist
of the corporation or th i
¢hanged, or on an atta

like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer or director
xacula this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/ -

L— -
sigATURE AND TYPED OR mm-swls oF snc.nl\n OFFICER OR DIRECTOR

Daytimo Fhona #

‘(/[1/05
~ e

P



