2004 NOT-FOR-PROFIT CORPORATION - . FILED
ANNUAL BEPORT (AR) {““‘-” Apr 05, 2004 8:00 am

DOCUMENT # N4a5063. ecretary of State
1. Entity Name
04-05-2004 90065 043 ****5] 25
SAN MARINO BAY CONDOMINIUMS ASSOCIATION, INC.
Princip;l Place of Business Mailing Address
C/0O THE TROWBRIDGE COMPANY INC P O BOX 273708
P O BOX 273708 TAMPA FL 33688
TAMPA FL 33688 us :
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3160468 Not Applicable
Zip Country Zip . Couniry 5. Corfiicate of Status Desired ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = mer - I R . - . Name .

THE TROWBRIDGE COMPANY, INC.
3421 VALLEY RANCH DRIVE
LUTZ FL 33548

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

City FL ' Zin Code

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. typed or printed name of registered agent and Lile it applicable, (NOTE: Registered Agent signature required when reinsiating)
9. Election Campaign Einancing $5.00 May Be _ 1 Ps to
Trust Fund Contribution. Od Added 1o Fees .'d, De'partm_e_ht of Jatﬁ
10. " GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 3 Delete TITLE [ Change [ Addition
N MILLS, JR J D NANE
ory-st-zp | TAMPA FL 33615 CITY-51-21P
TITLE D 1 pelete TITLE 3 Change [ Addition
e GOODSON, LUCILLE -
sTReer anpess | 10429 LA MIRAGE CT. STREET ADDRESS
orv-si-ze |TAMPAFL 33615 CHY-§T-2IP
TITLE VPD 7 Detete TLE O Change [ Additian
name.  |DOUBEK, JAMES —~ - 7 T ) : NAME o T T e s T T o -
sTREeT aDDRess | 10424 ST TROPEZ PLACE STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-ST-21P
TME SD £7 Delete TILE [J Change [ Addition
e LUCCIONI, SELESTE CAVE
streeT aporess | 10478 ST TROPEZ PLACE STREET AUDRESS
crv-stap | TAMPAFL 33615 CITY-57- 2P
Ly -
TE J&)eeere TME D O Crange X Adtion
NAME LASHEQ' RUTS c NAME O x_-[—a,I Bon +
stage angess | 10421 ST. TROPEZ F:LA E ) STREET ADOFESS | 1/ D2 w. Cass Slvee
orvsize - | (AMPAFL 33815 oo ' ‘ CITV-ST-2IP Teampa , L Z22pdl
TILE 1 Detete THLE 4 [ change” -~ [J'Addition
NAME NAME CoL . o X
STAEET ADDAESS STAEET ADDRESS
CATY-$T-ZIP CITY-5T-2F

12. | hereby certify that the infarmation 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 or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ X 3641117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

. —~ -




