r.
N

e

FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N11370 02-11-2004 90023 007 ****G] 25

1. Entity Name

TRINITY SQUARE CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Busingss Mailing Address a g " 04 794

605 S. DAKOTA ST. 605 S. DAKOTA ST.

BOX 13 BOX 13
TAMPA, FL 33606  US TAMPA, FL 33606 US
e v AURAAMRAIERUR AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2733416 Not Applicable
Zip Country zie Country 5, Ceriificate of Status Desired O ?i.;glﬁ?:(i’tional
e e~ =r—oB._Mame and Address of Current Reglctered Agent . .- 7.. Name and Address of New Registered Agent SV P
' ] . Name o
O'ROURKE, STEVE Ao Becns¥ein
605 S DAKOTA AVE Street Address (P.O. Box Number is Not Acceptable)
#4 . .
TAMPA, FL 33606 _ 605 S, Duekota Ave ¥
City Zip Code
T [ Y FL L"‘SE G006

8. The above named entity submits this statement for the purpose of changing its registered office or regisle?ed agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE Q\AMM P\-q'af\ Borastein Vrcusucer \_/\01100‘-\

Signatura, typaul‘zr printed name of registerad agent and title if applicable. 1NOTE:'Ragislared Agent signature required when reinstating) ... DatE -
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees ) Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE PD meme TILE PO O Change  ¥pdction
NAME O'ROURKE, STEVE NAME Cheibroghe, Mornan
STREET ADDRESS | 605 S DAKQTA AVE #4 SIRETADDRESS | & O3 &, Doa¥Wok o ve | .
orv-s1-2F | TAMPA, FL 33606 EITY-§T-2P Torpe, L 3360¢€
TIRLE D O Detete TMLE [ Crange [ Addition
RAME BERNSTEIN, RYAN NAME
STREET ADDRESS | 605 S DAKOTA AVE #2 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P
TITLE vD . me\ele TMLE O Crange [ Addition
NamE . . .| KENNA, PETERSON _ . — - NAME | - FS VI
STREET ADDRESS | 603 S DAKOTA AVE #4 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33606 GITY-ST-ZIP
TITLE SD [ pelete TITLE O Crange [ Addition
NAME ROLLINS, MARY PAT NAME
STREET ADDRESS | 603 S DAKOTA AVE #6 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33606 CITY-ST-2IF
TTiE 7 Delete TILE [ Change T Acdition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP .. ) . . . CITY-ST-21P e -
me - - : - = Ooaks - [ me . e - - - [OcChange [ Addition
NAME ’ ) ) B X NAME IO . . ;
STREET ADDRESS ’ : o STREET ADDRESS ' ' L
CITY-5T-21P Co - ’ : CIrY-ST-2P ° - - T

12. | herehy certity 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Pemene BDeornvihiie  Ryan Berns Yein \I\glou\ 93 -481- 5510

SIGMHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




