2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DGCUMENT # N36758

1. Entity Name

STEPI OF HIGHLAND BEACH CONDOMINIUM
ASSOCIATION, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90026 032 ****51.25

Principal Place of Business Mailihg Address

1019 RUSSELL DRIVE 1019 RUSSELL DRIVE
UNIT #3 UNIT #3
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
us us

Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE! Number Applied For

59-3046773 Not Applicable
Zip Country o Counlry 5. Certificate of Status Desired ] $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

TSTEPPI CONDO ASSOCIATION £
1019 RUSSEL DRIVE S . r

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

¢
UNIT #3 FesSelc
HIGHLAND BEACH FL 33487

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered
the obligations of registered agent.

ey D

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
q_;_’m/med/ name of registered agent and lisis It apphicadle.

Slgnature. type

(NOTE: Registered Agent signatwie raguired when reinsiating)

Q\Mf/

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. COFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE 0 . [ petete TITLE [ change  [7J Addition
NAME FORZIATI, ALAN § NAME
sTReeT sonress | 1019 RUSSEL DRIVE, UNIT #2 STREET ADDRESS
crv.size  |HIGHLAND BEACH FL 33587 CTY-S7-2F
TNLE D 2 Delete TIME [ Change  [] Addition
NAME GRAMM, DOUGLAS A NAME
streeT anoRess | 1019 RUSSEL DRIVE, UNIT #3 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP
e D 7 Detete TILE O Chenge [ Addition
MAME _ [IANUZZE ALAN o NAME e _—
streer Aoopess | 1019 RUSSEL DRIVE, UNIT #1 STAEET ADDRESS
CITY-ST-20P HIGHLAND BEACH FL 33487 CITY-ST-2IP
TE 1 Dealete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-21P, CITY-$T-2IP
e 1 Detete TITE O change  [T] Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-2P
THLE " O Delete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike emy

SIGNATURE:

2~/0 o LAY

SIGNATURE AND TUDRO-W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnane #




