4-27-20R4 10:44AM FROM RICHARD D BEARD CPA 772 770 FILED

. - | May 05, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 05-05-2004 90197 024 ***%6] 25
DOCUMENT # N10767
1. Entity Name
THE 512 BUILDING OWNER'S ASSOCIATION, INC,
Principal Place of Business Mailiog Asoress
B05SRE12 ‘ B05SR512 24078827
SUITE 3 SUITE 3 o : .
SEBASTIAN, FL. 32958 - US SEBASTIAN, FL 32958 US
e = —— B AIAEORICROCER VDA LRt OM
Suite, Apt. §, etc. . Suite, Apt. #, oio. 04272004 . Chg°NP CR2E0AT (10103)
City & State Ciy & State 4. FEI Number Applied For
) 65-0129140 Nat Applicable
@ : Country Zip Country 5. Certificate of Stawis Desied [ ?ﬁ'ﬂi\ﬁfﬁ""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisiered Agent
. Narre .
TOZZOLO, WAYNE
‘805 SEBASTIAN BL\ID Streel Address {P.0O. Box Number is Not Acceptable)
SUITE 3 : :
SEBASTIAN, FL 32458 .
l‘ City . FL ’ Zip Code

8. The above named enmy submits this statemant for the purposa of ehanging Its registerea office of registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligatlons of registeréd agent.

SIGNATURE L
- Signaturs, typed or printed neme of ragi agenk and 1tie i . (NOTE: i Agant rigs cuirad whan ro
#iling Fee Is §61.25 8. Election Campsign Financing $5.00 May ge
Due by May 1, 2004 Trust Fung Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS i 1. — ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
e PD N ﬁwem me ED \,d Chag ition
| e SHAPIRO, ILAN ' W ! 'ZZ‘:’%‘P‘; Vs a_.a"'l"ﬂ-‘ K
STREET ADDRESS | BO5 SR 512 SUITE 3 STREET ADDRESS 2y ?
oV | SEBASTIANFL . . TP §Qb>§5 Jan, % 39958
me sD _ [ Delete mE [ Change [ Adattion
NOE MCLAIN, LINDA * NAME '
SIREET ADORESS | 9740 FLEMING GRANT RD STREET ADORESS
CY-5T-2¢ . | MICCCO, FL CITY-ST- 29 P
me (V0 ST E R Con
NAME TOZZOLLO, WAYNE RAME
STREET ADDRESS | 805 SR 512 SUITE 4 . STREET ADDRESS f :
tiv-s2 | SEBASTIAN, FL R omY-g1-2p 5@{0&5{4&0 5 351 =1
WILE . s 7 petete TILE O chenge [ Addition
NAME ) HAME
STREET ADORESS | - STREET ADORESS
CaTy-51-30 ‘ ) Ty 1-21P .
WE . O Detete TLE {Jcrangs [ Aadition
HAME - ’ NAME
STREET ADDRESS STREET ADIRESS
oTY-st-2p” o § cv-st-ze . L
TME ‘ ) . . O petste TILE ‘ [ Changs ] Additlon
WAE NAE
STREET ADDRESS ‘ ' STREET ADDRESS
5120 o CATY- 5729

12. | hereby certify that the information suppilied with this ﬂl:ng does not quakily for the exemplron stated in Section 119.07{3)(), Florida Statules. | further certify that the information
indicated on this 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 ¢t director
of the corporation of the receiver of rustes empowered to exesute this repot as required by Chapter 817, Floriga Swatutes: and that my name appears in Slock 10 or Block 11 il
changed, or on an anachment with an address, with all other like empowered.

smumuna_%@ %/27/ S 772-I85-3722

anp TYPEC OR PRINTED KAME OF SKGHNG OFFICER OR INECTOR * U Dawe 7




