FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #P01000105705 . - - 04-07-2005 90023 011 ***150.00

1. Entity Name

ELITE ASSOCIATION MANAGEMENT, INC.

Principal Place of Busingss tailing Address ™ P

4190 40TH ST. S. PO BOX 530277 -

SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33747

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3751941 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—— e e e T e - - . - e it an ng\e—- - [ - o e — - - - — e v o

FATA, GREGORY G fata, Yresory (.

3950 39TH CIR. S. Straat Addresg (P.¢J. BoxMymber is Not Acceptable)

,4,.\51
SAINT PETERSBURG, FL 33711 v Ceatial Kyt
7
P -Buters bur g FL | 85

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁem. or both, in the State of Florida. 1 am familiar with, and accepit

the obliwmered agent.

SIGNATURE=Z . MA? ;" 5 3 é &2 ‘ : ~§/“3//d( .

-= = Signature, typed or priniod name of registered agent and iite if applicable. {NOTE: Registared Agent signalure fequired whan reinstating) * o _-'__;"_"‘_____'_;_'_C?ATE‘ 4’ t _ o 1 ~~ o
7 FILE NOWI FEE IS $150.00 9. Election Campaign Financing ' - | $5,00 May Bo
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O! Addedio Fees
-t ¥ .|.'r- I i [ T e

10 ., A ., -+ QFFICERS AND DIRECTORS B o M- ) "ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN911- - -

WE [P e S [ Detetz TIME ' Kchage 3 anditon

NAME FATA, GREGCORY G NAME 4 -

. cve Ivd.

STREET ADDRESS | 3950 38TH CIR, S. STREET ADDRESS 6%5 GM"' 4 Blvd HE

CITY-ST-2IP SAINT PETERSBURG, FL 33711 CITY-ST-2° SANT PETeRs buiy , Fo, 3310%

TITLE v T Delete TITLE [J Change  [J Addilion

NAME MCBRIDE, THOMAS J NAME

STREET ADDRESS | 4190 40TH ST. S STREET ADDRESS

CIfY-ST1-7P SAINT PETERSBURG, FL 33711 ey ST-ZIP

TITLE 0 . [ Delete TILE [ Charge [ Addition

HAME . MCBRIDE, JUDY R . NAME _

STREET ADORESS | 109 THE CORSO STREET ADDRESS

CITY-ST-2IP VENICE, FL 34285 CTY-ST-21P

TITLE D O oelete TITLE (I Change  [[] Addition

NAME FATA, MIKEAL P NAME

STREET ADDRESS | 1705 LUCAS STREEY ADDRESS

cIY-S1-2P SAINT PETERSBURG, FL 33705 4 CITY - S7-21P

e D ADEME _ TInLE “ TChange [ Addition

HAME ANDREWS, LANCE NAME : e

STREET ADDRESS | 2628 66TH TERRACE SOUTH STREET ADDAESS : ’ . o~ -

¢v-s-2P ~ | SAINT PETERSBURG, FL 33712 : OMY-ST-ZP =l D w0 eI e mmls el o o

LUt S . [ Delete TmEe y i y ~ o === [JChange ﬁ!\ddlllnﬁ .

L T stae uwe T ey Gereldine

STAEET ADDRESS .o - 27T | smeeraooRess | jpgi7 QL M Tesrace W #2

arv-srae | e - - CIY-SI2P |54 Pobersbura  Fy, -—- -.-—-33708. . -

12. | hereby certify that the information supplied wilh this liling does fotyualify tor the exemption stated in Section 118.07(3Xi), Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug ang accyfate ahd 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 of trustee GATOWwE : report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S, wj e empiowered.

SIGNATURE: Tuomds MehRa0E afi1fof @) B1-2129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daylime Phone 4




