2005 NOT-FOR-PROFIT CORPORATION

FILE

ANNUAL REPORT (AR)

DOCUMENT # N09574

1. Entity Name

STANFORD SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

3239 HENDERSON BLVD.
C/C MICHAEL E. URETTE
TAMPA FL 336809

Mailing Address

3239 HENDERSON BLVD.
C/0 MICHAEL E. URETTE
TAMPA FL 33609

AVUV AUV aw

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc,

D

i

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90032 003 ****51.25

000

URETTE, MICHAEL E,
3239 HENDERSON BLVD.
TAMPA FL 33609

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-1773043 Not Applicable
- b —
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorsd Agent
A - - Name -

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

City

FL

Zip Code

the obligations of registered agent.

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 famitiar with, and accept

SIGNATURE

Slgnalure, typed or printed name of regrstared agenl and ltle if apphcabla

{MOTE Regslered Agent signatuie ragquired when rensiating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF#ICEF%S AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

THLE PD O elete TE [ change [ Addition
KA URETTE, MICHAEL E. NAME

SIREET ADORESS | 3239 HENDERSON BLVD. STREES ADDRLSS

CITY-S1-ZiP TAMPA FL CITY-S1-2IP

TLE STD O pelate TIILE [0 Change  [7] Addition
NAME URETTE, KAREN G. NAME

SIREET ADDRESS | 3238 HENDERSON BLVD. STREET ADDRESS

CIrY-S1-7IP TAMPA FL CiTY-SI- 2P

FLE D ) [ Derete TITLE [J change [ Acdition
NAME HOOD, TARA U NAME ) o

STREET ADDRESS {3239 HENDERSON BLVD. STREET ADDRESS

CITY-S1-2IP TAMPA FL CiTy-SI- 2P

TLE y O3 Detete TITLE D\f Vv L_,( Ul change  [[cfition
MAME NAME G ARE_I150 & . e d

STREET ADIRESS STREETADDRESS | 2,9 3 7 /-zjl »J /(/ '

ciry-§1-2p CHY-S1-2IP T PO, 556@?

e 1 Delete T ’ O3 change  [J Addition
NAME NAME

STREET ADDRESS : STRFET ADDRESS

CITY-SI-21P ) _ CIIY-ST-2P

WILE [ pelets TITLE O change [ Addition
nveE - L d ) . ‘ NAME

STREET ADDRE SIRCET ADDRESS - -

CiTY-SI-2IP . . CIY-$1-2P

indicated on

SIGNATURE Z decokac & .

(et

12. | hersby ceru’]fg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all gther like empowered.,

.S 5767835

SIGNATURE AND i‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f//cfjéa;g"' $3

Drvtrma Phoos #




