2004 NoT-Foﬁ-PROFiT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # N11925 Secretary of State
1. Entity Name 08-02-2004 90021 013 ****5] 25
RUSTIC BEACH MANOR CONDOMINIUM ASSOCIATION,
INC.,
Principal Place of Business_. Maiting Address
2708 NORTH GULF BLVD. 2708 NORTH GULF BLVD.
UNIT #10 UNIT #101 ' 24077788
INDIAN HOCKS BEACH FL 34635-3145 INDIAN ROCKS BEACH FL 34635-3145

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

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

‘ NO-T APPLICABLE Mot Appiicatla
Zip "~ Country 2Zip Country " . $8.75 additional
5. Certificate of $talus Desired I Fee Required
6. Name ?and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WiL LiAMSON KENNETH F OR M
2708 N GULF BLVD #101
INDIAN ROCKS BCH FL 33785

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

City 7 FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and e apphicable, (NOTE: Regustered Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TG OFFICERS AND DIHECTORS IN 10
e PD O Delete TLE [Jchange [ Addilion
NAME WILLIAMSON, KENNETH F NAME :
STREET ApORESS (2708 N GULF BLVD STREET ADDHESS
CiTY-5T-2IP INDIAN ROCKS BCH. FL Cy-5T-2IP
TINE vTD ' 1 Delete TILE : [ Change T3 Addition
NAME WILLIAMSON, MARY NAME
STREET ADDRESS | 2708 N GULF BLVD #101 STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BCH FL CITY-$7-2IP
TRE - SD [ Delete TILE : : O Change [ Addition
NAME WILLIAMSON, MARY A NAME
STREETADDRESS. | 2708 N GULE BLVD #1010 . B STREETADTRESS | vt e el .. —_— e e
CiY-ST-21P INDIAN ROCKS BEACH FL 33785-3145 CITY-ST- 2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |+
CITY-ST-21P i oity-sT-2Ip . -
THLE (] Delete e O Change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CTY-5T-21P ) e [ ovesrze ~
TLE ' [ Delete N Rt ’ . . (3 Change [ Addition
NAME : I I
STREET ADDRESS " % SIREET ADDRESS
CITY-ST-2P " CITY-8T-2P

12. | hereby certify that the informdtion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr syplementai report ig true aggd accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or {l aiver or trustee erpfo te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 )
thanged. or on an [ d

11i%mson, Pres. July 25, 2004

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATUR




