2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000005818

1. Entity Name

123 51ST STREET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

117 5151 SIREET
HOLMES BEACH, FL 34217 IS

Mailing Address
117 5157 STREET
HOLMES BEACH, FL 34217 US

2. Principal Place of Business

9 5{Sr SIKEET

3. Mailing Address

1Y . BIST STleT

IIIIIIIIIIIILII\{W

Suite, Apl. #, efc.

Suile, Apt, #, etc.

Jul 14, 2005 8:00 am
Secretary of State

(07-14-2005 90084 001 ****35.00
07-14-2005 90084 002 ****35 .00

24 (5
T

06022005  Chg-nP CR2E037 (10/03)
City & State City & State 4. FEI Number ~ Applied For
HoLMES BEACH FL PouHeS PEACH FL 65-0689324 Net Applicable
lem—] C“Jg" Z’é 41T CWJ% 5. Certficate of Status Desired (%] f:-gfq Addiional
6. Name and Addresas of Current Registared Agent 7. Name and Addrasa of New Reglstared Agent
Name -
MAPES, STEPHEN W KOTOVSEY, EATHY
117 528T STREET Streat Address (P.0. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217 1Y 51 S0 STREET
Chty Zi g
HOUMES BEACH FL | 58

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

the obligations of registered agent.

[u (65

SIGNATURE -

Signatue, fypad or printed nama of regr f Pe'landuﬂod {NQTE: Rowod.louu required when reangiating) ’

FHing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD R[kleie THLE I change  [J Addilion
NAME MAPES, STEPHEN W NAME
STREET ADDRESS | 17 51ST STREET STREET ADDRESS
ITY-ST-29 HOLMES BEACH, FL 34217 CITY-ST-2IP
TILE D ﬂ Delete TINE [ change [ Addifion
NAME MAPES, SARAW ..~ NAME
STREET ADDRESS | 117 518T STREET - STREET ADDRESS
CiTY-Si-21IP HOLMES BEACH: FL 34217 CITY. ST-Z1P
TME D O Detete TME FSTO Botange [ Addition
NAME KOTOVSKY, KATHY NAME Kb'ﬁb \pﬁ\{,\{ rATHY
STREET ADDRESS | 119 §1ST STREET - SREETADBRESS | \CY &350 ST
CITY-S1-ZIP HOLMES BEACH, FL 34217 CTY-51-2 HOUMES ZEACH o 24_:).‘"!
mEe O Detete TmE D [ Change ] Addition
A _ A B CAMPREU.. | ISAEEL.
STREET ADDRESS ; SIREET ADDRESS b'154 CRESCENT (AKE =N
CTY-ST-21P Ciy- St-zip LAKE LAT\JD Ei 2 €4 9)
T 3 Detete TE [» Ochenge [ Adailion
e e U\)lMg\‘lT CAROL
STREEY ADORESS : STREET ADDRESS | (|7} =1 b’?@ﬁ'r
CITY-57-2P { ov-size | HRUMES BEAcH AL 3417
me O Delate TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5¥-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

HM)‘WUM LAY £omysiy | I 05 G4 3350883

SIGNATURE:

TURE AND TYPED OR PIIDIIH{

Daytime Phone #




