2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # N31302

1. Entity Name

STONES THROW OF TAMPA CONDOMINIUM
ASSOCIATION, INC.

o

Principal Place of Business Mailing Addrass

3239 HENDERSON BOULEVARD
C/0 MICHAEL E. URETTE

TAMPA FL 33609 TAMPA FL 33609

3239 HENDERSON BOULEVARD
C/0 MICHAEL E. URETTE

2. Principal Place of Business 3. Mailing Addraess

Suite, ApL. #, &tc. Suite, Apt. #, efc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90032 027 ****61.25

RN T

]

l

(il

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
59-2995049 Not Applicable
Zi c it
Zp Country s ountry 5. Cettificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o MName ’ T

URETTE, MICHAEL E.
3239 HENDERSON BOULEVARD
TAMPA FL 33609

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

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, iyped o prnlad namo of regisisred egent and lite if apphcable

{NOTE Hegisterad Agant signature requitec when ranstating)

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TiTeE PD O Delete TIME [ change [ Addition
NAME URETTE, MICHAEL E. NAME

siReeT ADoRess | 3239 HENDERSON BLVD. STREETADDRESS

cry-st-zw - JTAMPAFL Cy-ST1-2P

e STD 7 Detete e {7 Change [ Aodition
NAME URETTE, KAREN G. NAME

STREET ADDAESS | 3239 HENDERSON BLVD. STREET ADDRESS

ory-st.zp | TAMPAFL CITY-5T- 7P

TILE o O Delets TiLE . _Ochange [ Aadition
NAME HOOD, TARA URETTE NAME

STREET ADDRESS | 3239 HENDERSON BLVD. STREET ADDRESS

CITY-SI-2IP TAMPA FL CITY-ST- 2P

TiLE O petete e Yl [ Change  (ahldition
NAME NAME @m“ ’3- dfcki

STREET ADDRESS STREET ADCRESS |z enderson 3

CITY-ST-2IP CITY-5T-2P T’%—f’gﬂ A _5560¢

WILE [ Delete e ' M Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST- TP

TITLE O oelete TTLE ] change [ Addition
HAME ’ HAME

STAEET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-S1- 2P

12. i hereby certi

of the corporation or the receiver or trustee empowered 10.exe
changed, or on an attachment with an address,

SIGNATU

?all other | ;i%\nfred.

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 information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Loetle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
Dats Daylirra Phona #




