FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N98000001906 Secretary of State
1. Entity Name 02-23-2004 90045 046 ****51 .25
KINSALE BY THE SEA CONDOMINIUM ASSOCIATION,
ING.
Principal Place of Business Maiting Address
233 SOUTHEAST 21ST AVENUE 233 SOUTHEAST 21ST AVENUE B Sl
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e e I O A
SAnyg JAMC
Suite, Apl. #, etc. Suite, Apl. #, elc. 02262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0855965 Nof Applicable
[ ._%ip . PN Eﬂn_”._ PO R Ep . SRR ?Eu_n‘u_yr_’tﬁ) S -3 .CP._miicgi,e,OL&iar@esirgdgﬂzhﬁg%g%u%@r—qﬂ L
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
YARNEL, KIM
233 SOUTHEAST 215T AVENUE Street Agoress (P.O. Box Number is Noi Acceplable)
DEERFIELD BEACH, FL 33441
!?' City FL ‘ Zip Code

8. The above named entity submits 1his statement for 1he purpose of changing its registered office or registered agenl. or both. in the State of Florida. | am familiar with, and accept
the obligations of registeraq agent,

SIGNATURE
Signaturs, typedt of pontack name of regeyed dgent znd e # applicable, {MOTE: Registered Agen signatura requeed when renatarang) DATE
Flling Fee is $681.25 9. Election Campaign Financing $5.00 May Be

= Dues by May 1,,2004 o b, == Trugt Fund.Contribution::== ==[J=o—— A gaed to Foas— =
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE P [ Delete TILE O cmange [ Adetion
NAME ™ YARNEL, KIM : NAME '
STREET ADDRESS | 233 SOUTHEAST 21ST AVENUE STREET ADDRESS
CITY-§T. 2R DEERFIELD BEACH, FL 33441 CITY-§T-2P
e vPD O cetets TIE [ crange [ Adeition
NAME CORNELIUS, ROD NAME
STHEET ADDRESS | 233 SOUTHEAST 21ST AVENUE STREET ADDRESS
CTY-ST.2IP DEERFIELD BEACH, FL 33441 OITY-$T- 28
e ST - ﬁ'ne!me e ETILLMAY, Maneune DOoae Bsiion
NAME TWILLA, NATHAN NAME }j 9 210 i5y A v
STREET ADDAESS | 233 SOUTHEAST 21ST AVENUE STREET ADDRESS Rei o 2704/
crv-si-2¢ | DEERFIELD BEACH, FL 33441 OIY-57-2P Deensias feil, L3I0

— TIE - mn | P [Cloclee. — . f mme A _— .. e — - Ocnasge _ O Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2ap CITY-S1-2P
TILE 3 Detete TLE O change [ Acitian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CirY-51-21P CITY-S1-4P
TLE T Delete TLE O Crange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADIRESS
CITY-ST-ZP ' CAY-§T- 7P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repan is true
of the corporation or the receiver or trugtee empo
changed, or on an attachment with

LT, -~ B

SIGNATURE:

does not gualify for the exemption stated in Soclion 119.07(3)(), Florida Statutes. | further certity that the information
d accurate and that my sigriature shall have the same legal effiect as if made under oath; that | am ar officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 4f
afi other like empgwerea. ’ '

R N S 1TV 23

e el
w{iﬂn 'rwsysw_ﬁmzo NAME OF SIGNING OFFIC/H OR DIRECTOR Date Daytime Phone #
o -

&




