FILED

;éO'OS NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-21-2005 90064 024 ****61 .25

DOCUMENT # N96000004965
i\"glicnlngTﬁTaue NORTH CONDOMINIUM ASSOCIATION,

Principal Piace of Business
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

Malling Address
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

20013377

2. Principal Place of Business

3. Mailing Address

MG OR NI RIEIRIbr

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-NP CR2E037 (10/03)

Clty & State City & State 4. FE| Number Applied For
65-0699027 - Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [} fg'g?qafdm“‘”

6. Name and Address of Current Registered Agent—  — — |~

7. Name and Address of New Registered Agemt™ — == ———-|-

THOMPSON, STEPHEN W
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agant and ttia if applicabis, (NOTE: Registered Agorit signature required whan reinstating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing 35_00 May Be Mak-e—;:hoek payable 1o
Due by May 1, 2005 Trust Fund Contribution. ‘Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
THLE o O Deteta TITLE . Ochange [ Addition
NAME LESKO, PHYLLIS NAME B Q/V
STREET ADDRESS | 5300 GULF DR #4089N STREET ADDRESS
CITY-5T-2P HOLMES BEACH, FL 34217 CITY-ST- 7P
TaLE D O petete me O Cange (] Addition
NAME RIDDLE, AUSTIN NAME
STREET ADDRESS | 5300 GULF DR #308N STREET ADDRESS
CiTY-ST-ZP HOLMES BCH, FL 34219 CITY-ST- 7P
TME vD O Delete e VD [ Ctange (] Addiion
NAME FRYE, PATSY NAME / ﬁ/){
STREET ADCORESS | 5300 GULF DR #205N STREET ADDRESS )
CITY-ST-2P HOLMES BCH, FLL 34219 OITY-ST-2P
TITLE \ PD : — [ pelete TIGE [ Change [ Adgition
NAME MORSE, EMZRY /7 NAVE , yd
STREET ADORESS | 5300 GULF/DR #209N STREET ADDRESS / 'I/ T 3e.
oTy-S1-P HOLMES BEACH, FL 34217 CITY-ST-2P '
me sD 01 Delete TME yd [J Changs (] Addition
NAME HARBSMEIER, CURT NAME
STREET ADDRESS | P.O, BOX 6455 STREET ADCRESS
CITY-ST-7P LAKELAND, FL 33807 CHTY-ST-ZP
THLE O oelee TALE [JChanpe [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P crTy-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true end accurate 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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addreswq other like empowered.

SIGNATURE: __~2% ot s L




