.2007 NOT-FOR-PROFIT CORPORATION
' - ~ ANNUAL REPORT

FILED

DOCUMENT # N93000003442

1. Entity Name
18514 U.S. 19 N, A CONDOMINIUM, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Mailing Address

18514 US 19N
SUITE A
CLEARWATER, FL 33764 US

Principal Place of Business

18514 US19N  © '
STEE T
CLEARWATER, FL 33764  US

3

DO NOT WRITE IN THIS SPACE

H“lli|l|||1|l||0M|IN\IIIHIIN\III!}IIlIIll!\lI\IUI\I\II\IHIHHIII

01102007 No Chg-NP CR2EQ37 (4/08)

4. FEI Number Applied For
59-3196672 Not Appticable
” , $8.75 Additional
5. Certificate of Status Dasired O Feo Raguired

6. Name and Address of Current Registered Agent

RAY, JAMES J

18514 US 19N

SUITE A

CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am farrliar with. and accapt

the obligaticns of registered agent.

SIGNATURE

Signatwia, typed or prinfad name of regisiarad agent and title If applicable

" {NOTE: Regisiorad Agent signatura required when reingtating)  + i DATE

"8. Election Campéign Financing

Filing Fee is $61.25
* Trust Fund Contribution.

Due by May 1, 2007

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

TTLE D

NAME RAY, JAMES )

STREET ADDRESS } 18514 US 19 NORTH STE A
CITY-ST-ZF CLEARWATER, FL

TITLE D

HAME DANIELE, PAUL

STREET ADDRESS | 18514 US 19 N SUITE B
CITY-ST-ZP CLEARWATER, FL

TILE

NAME

STREEY ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
Ciry-§1-2#

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

LR0a00S31273
N1A19/07-80015-021 EB1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutas ! further certify that the information
indicated on this raport or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othe li

SIGNATURE:

empowered,

P Sy

P T

JAN. 14 2007  (747)535-3000

{(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




