2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

oI

DOCUMENT # P02000133410

1. Entity Name

ECHELON RESIDENTIAL OWNERS, INC.

FILED
04 APR 23 PH 4: 20

Principal Place of Business Mailing Address ‘ ‘) l: I

235 3RD STREET SOUTH 235 3RD STREET SOUTH fo

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

T e AU MO G
Suite, Apt. #, elc. Suite, Apt #, etc. 03122004 Chg-P CR2EQ34 (10/03) Gg{
City & State City & State 4, FEI Number Apnplied For

: 54-2101828 Not Applicable
Zip Country 2 Couniry 5. Cenificate of Status Desired O $8'75 I\_dditkonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Net Acceptable)

City

FL 1 Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatuee, typad or printed name of registered agéent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS i CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP O Delele e 4 ] Change F’Aumliun
v COYNE, JAMES A Nt n ‘ﬁ Cflag:[[) z

STREET ADDRESS | 200 N'YALA FARMS STREET ADDRESS 20(9‘ iﬂ obaly ™

omv-sizP | WESTPORT, CT 06880 , orv-size | Weskoid G 06480

TITLE Vs F Defete TITLE 1 [ Change [ Addition
NAME LECLAIR, DARRYL A NAME

STREET ADDRESS | 235- 3RD STREET SQUTH SUITE 200 STREET ADDRESS

CITY-S1-2If ST PETERSBURG, FL 33701 CITY-ST-21P

TILE [ pelete TILE [) Change  {T] Agdition
NAME HAME . 11 =

STREET ADDRESS STREET ADDRESS P LI T B A

GITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-57-21F

THLE 1 pelee TITE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71R CITY-$7-2IP

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP /7 CITY-ST-ZIP

12. | hereby certify that the informag#fon gupplied with thig filing does not qualify for the exermption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugplemgntal repoyt is trde and accurate and that my signature
powdred to exacute this report as required
s, all other like empowered.

James A Co

of the corporation or the regbiver of trustee
changed, or on an atiachphent wittf an addr)

SIGNATURE:

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v 4/@/04 (20%) 34|~ 0515

SIGNATUPE KND TYPED OR PRINTED

GFbIGNING QFFICER OR DIRECTOR

Date Daytime Phoneg #

t




Rt

*50d

CORPORATION SERVICE COMPANY"
ACCOUNT NO. 072100000032
REFERENCE : 587209 7287317
AUTHORIZATION’rj’%gﬁziﬂkb»ij%fd%
COST LIMIT $ 150.00
ORDER DATE : April 23, 2004
ORDER TIME : 11:0 AM
ORDER NO. 587209-020
7287317

CUSTOMER NO:

CUSTOMER: Ms. Amy Crisp
Airem Capital Group

Suite 200
235 3rd Street South
33701

Saint Petersbur, FL

ANNUAT, REPCRT FILING

NAME : ECHELON RESIDENTIAL OWNERS,
INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

DEBBIE SKIPPER - Ext.

CONTACT PERSON:
EXAMINER’'S INITIALS:
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