2004 FOR PROFIT CORPORATION
% .. % ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000090589

1. Entity Name
ACCESS ASSOCIATION MANAGEMENT, INC.

v

ecretary of State

04-07-2004 90036 013 ***150.00

Mailing Address
L .
6 . e . - TESTRRPORT RE-STE226
.\ '

e [

Principal Place of Business

" DESTIN, FL™*32541"

TeRwWSY AVY

2. Principal Place of Business

411 CopYarine

3. Mailipg Address
0. Box

C;I'C.‘t lﬂé%o

R R

Suite, Apt. #, ete. Suite, Apt_ #, etc.

03242004 Chg-P CR2EQ34 (10/03)
City & State City & State | 4. FEI Number Applied For
estin FL esthin, F L 50-3745431 Not Applicabie
Zip Country ip “1 Country N . $8.75 Acditional
5 a2 6‘_‘ \ é & 6 6 0 §. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

LUDINGTON, GEORGE

1234 AIRPORT RD, STE 226

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

DESTIN, FL 32541

M1 Caplains Circle

“PDesvkin

FL | 83%q)

8. The above named entity subimits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATLRE

Signature, lyped or primad nama of registerad agant and tie it applicabla. (NOTE: Registerad Agent signatura required when reirslating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D [ Delete ANE B change 3 Addition
RAME LUDINGTON, GEORGE NAME . .
STREET ADDRESS | 4628 PARADISE ISLES sramooress (SN CapYains Circle
onv-sT2e | DESTIN, FL 32541 avse [ Deeria, Filo DAHHN
TITLE 1 belete TITLE [ Change ] Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
iy -ST-21p CRY-S1-2P
me L] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-71P
TE - [ Deete TITLE N . [ change (7 Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TIE 3 Delete e ] Change ] Addition
HNAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-57-21F

12. | hereby cef_ti:g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
yed by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on
of tha corporation or the receiver or frustee empowered 10 executg

changed, or on an attachment wil address, with alt other likg

this report as req

LT 0035

2-2-04

Deytirra Phone #




