o FILED

' 2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-11-2008 90061 018 ****41 .25

DOCUMENT # N10462
1. Entity Name
ANNA MARIA SQUARE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3909 E. BAYDR,, STE. 7 3909 E. BAY DR, STE. 7
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
R IEA AR AR

Suite, Apt. #, atc. Suite, Apt. #, elc. 01302008 Chg-NP . CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-0115962 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O gi'gesqa?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRESE, PAUL J., M.D.
3909 EAST BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 7
HOLMES BEACH, FL 34217 v
) City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta. lypsd of priotad rams of registared agent ana e it appkcabls. INOTE: Aegssiarad Agent signaturg regunrad whan renslakng) OATE
Filing Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payable te
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 7 Delete TLE [ Change ] Addition
NAME PELHAM, STEPHEN , . NAME
SIREET ADDRESS | 3909 EAST BAY DRNE_ . STREET ADDRESS
env-s1-2¢ | HOLMES BEACH, FL CITY-§1- 2P
TILE D 3 pelete TILE [ Change [ Addition
NAME YATROS, GY NAME
STREET ADDRESS | 3909 EAST BAY DR. STAEET ADDRESS
CITY-ST- 2P HOLMES BCH, FL CITY- ST 2P
TILE D [ petete TILE [ Change [ Addition
NAME BARRESE, PAUL MAME - -
STREET ADDRESS | 3909 E.BAY DRIVE STREET ADDRESS
CITY-S1-2IP HOLMES BCH., FL CITY-§3- TP
TTLE D ) Delate TITLE (O change [ Adgition
NAME KQOSFELD, $COTT NAME
STREET ADDRESS | 3909 E BAY DR STREET ADDAESS
CITY-S§7-2IP HMOLMES BCH, FL CITY-S1-21P
TimLE D X Delete e » O Change (3 Acdition
NAME | COOPER, BEN NAME micnaer WALTER
STREET ALDRESS | 3909 EAST BAY DR STREETADORESS | B3 G0 9 &, g,-p, DRIV E
cimy-S1-21p HOLMES BEACH, FL 34217 CiTy-S1-7IP I'J'Déllﬂ Beacn EL 3 ¢2)7
13 O Delete TILE 77 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gffaddress, with all other like empowered.

SIGNATURE: X [0l [} Bom~y fve T Buarésg x  02-0%-0F §wi-11g.227

" SIGNATURE AND TYPED OR {INTED NAME OF SIENING DFFICER OR DIRECTOR Daie Dayuma Phene ¥




