FILED
" 2004 NQT-FOR-PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000005675 07-15-2004 90002 0035 ****6] 25

1. Entity Name

SIR THOMAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businegs ' Mailing Address ;

740 TAMIAMI TRAIL 19800 VETERANS BLVD. vIvUkUUY
PT CHARLOTTE, FL 33948 SUITE 1

PT CHARLOTTE, FL 33954 -

o s——— R

4
Suita, Apt. #, efc. I Suite, Apt. #, etc. 07062004  Chg-NP CR2E037 (10/03)
City & State ; City & State . 4. FE! Numbaer Applied For
j 59-2076655 Not Applicable
Zip H Country Zip Courtry " $8.75 Additional
: i 6. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
K " | Name ‘ .
D'APRILE, THOMAS C o} - C
7&0 TAM[AM] TRAIL e Streel Address( 0. Box Numbe is Not Accaptable)

“PT CHARLOTTE, | FL 3348 T T

‘ 4 $Go l/e-{'tramsBﬁo( St |
f% - P Cha o He FL |35

8. The above named entity submits this anging its raglstared office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
/ ‘ﬁ:éf_/;
DATE

SIGNATURE .
{NOTE: Registarad Agent signature raquired whan reinstating)
Flling Fee Is $61.258 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 8, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, ; OFFICERS AND DIRECTORS ‘ . ApDITIONSICHANG ES TO GFFICERS AND DIRECTORS N 10
TMLE D [ e HThange [ Addition
RAME D'APRILE, THOMAS A NAME Zile s ‘+Homas
STREET ADDRESS | 740 TAMIAMI TRAIL ikl EE o V e ferzins E] vol ,
amv-st-ze | PT CHARLOTTE, FL 33948 oS-z Chorts te  FC 2 2 is—;,é

— 5 = e P Dcmme T Addition
KANE D'APRILE, DELORES C NAME :D]{ Apr\\c T'E\JYM

STREETADORESS | 740 TAMIAMI TRAIL STREET ADDRESS
GR-STZP | PT CHARLOTTE, FL 33848 N s |13 §00 Ve tzm”sl i B E’ Vda S;"E ﬁ] L
T™E D /Q’nem TILE ‘ O Cenge [} Addition

HAME D'APRILE, DENISE B HAME
STREET ADDRESS | 740 TAMIAMI TRAIL * STREET ADDRESS
CIfY-sT-2¢ PT CHARLOTTE, FL 33948 Cty-57-2p
THLE ‘ [ change [ Addition
NAME o~
- STREET ADDRESS: =;_‘:‘:s-—_gs.—_-:w—~?..-_=. e RIS S i B
CIY-ST- 2P
i Clchenge [ Addition
NAME . NAME
SYREET ADDRESS : STREET ADDRESS
City-57-2P ; cITy-S1-21p
Tme ) [ Delete Tme Ol Changs L] Addition
NAME ! NAME
STREET ADDRESS : SYREET ADDRESS
CITY-ST-ZP : CITy-ST-2IP

12. | heraby ceorti that the information supplied with thig
indicated on this report or supplemental report is {pe® 3
of the corporation or tha reoeivsr‘ or trustea aemiyeive

fig does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutas. | further certify that the information
ayfy signature shall have the same lega) effect as if made under cath; that | am an officer or director
aghrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




