2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N49986
bt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
MANCHESTER Il CONDOMINIUM ASSOCIATION, INC. 09-04-2005 90165 010 7#7761.25
Principal Place of Business Mailing Address
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE .
SUN CITY CENTER FL 33573 SUN CITY CENTER FL. 33573 S b U U q 7 'jﬂ 1
i T I AR R AR
Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E037 (10/04)
City & State City & Stats 4. FEI Number Applied For
58-3166241 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O f‘i'gi::?:ém"aj
6. NMame and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
DE FURIO. JAMES R E éO Law Offices of James R. De Furio, P.A. |
101 E KENNEDY BLVD 201 Fast Ken.nedy Boulevard
SUITE 3000 Suite 1460 I
TAMPA FL 33602 Tampa, Florida 33602 R
8. The above named entity-gubmitsAhis s ‘em t for the purpose of changing its registered office or regi—sﬁed agent, of both, in the State of Florida. | am amiliar with, and accep.l—

the obligations of pgistele nt.

Gy 5

SIGNATURE f
Signalurgdtypad o printed nar% o l!nglBlﬂd agent and lille f apphcable (NOTE Regrsiered Agent signature raguired when reinsiating)
FlII{NOW: FEE 1S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L AddedtoFees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD g Delela TIILE PD ] Change m Addition
MAME NEUBERT, RONALD NAME Rmﬂla '
Sthse1 ooress | 744 MCDANIEL ST. Stnget sooness (125 MSOS rpiece DY.
CIry-s1-2Ip SUN CITY CENTER FL 33573 Cy-81-2P
Sun_City Center, Fl.33513 _
TrLE VPD O Delete T SD [ Change wAddmon
e MCBRIDE, DALTON NAME Helnzman pCll‘f
STREET ADDRESS | 718 MCDANIEL ST. stage1 aooress |4 G {'é plece Dr.
are-si-ze | SUN CITY CENTER FL 33573 av-sze - {Shn Gy Center, FL 33573
e TO ) Delete e ! ’ O change [ Additon
wve  |MCFARLAND, JUDITH NAVE \es oisky, Stephen
SIREET ADDRESS | 806 MCDANIEL ST, SIREET ACDRESS | T () MQS P | c DY‘
CITY-57-2IP SUN CITY CENTER FL 33573 CIFY-ST-7IP Suh Crhl C{-\nho}r‘ FL 355‘,‘3
TLE sD ‘% Delele THLE g ! ’ [ Change Addition
KAME TIRSWAY, JUNE NAME halders, Ann ﬁ
STREET ADORESS | 747 MASTERPIECE DR. smeraoress ] (ol MASTErPrece Dr-
arv-st.ae | |SUN CITY CENTER FL 33573 OTY-S1.7P
TILE L O3 Detat LE S CH\! R nﬁlri ELAASTS Ol changs [ Addition
(]
e DONOFRIC, TONY i
sTReFT apRess | 7 15 MASTERPIECE DR. SIREET ABDRESS
aiv-st-zp  |SUN CITY CENTERFL 33573 CIY-51.2P
D "
TALE Delete TILE [ change [ Addition
e SIEGEL, BOB R e
sTReET aporess | 799 MASTERPIECE DR STREET ADDRESS
CITY-ST-7IP SUN CITY CENTER FL 33573 . CITY-§T-7IP

12. | hereby certify that the information supplied with this (iling 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 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
of the corporation or the receiver or trustee empowered to execute this repart as required 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 alt other like empowered,

SIGNATURE: et D [loee- - Y200 B33 il 2 0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




