__ 2004 NOT-FOR-PROFIT CORPORATION FILED
& ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # 762271 ecretary of State

1. Entity Name
PROVINCETOWN CONDOMINIUM ASSOCIATION, INC. 04-30-2004 90217 039 ****g] 25

Principal Place of Businass Malling Address

C/0 KATHY COOPER €/0 KATHY COOPER SEU (3813
3400 NEW SO. PROVINGE BLVD 3400 NEW SO. PROVINCE BLVD . 1Uf3814
FORT MYERS, FL 33907 FORT MYERS, FL 33907
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DL OIm

2. Principal Place of B

Clo Verlte Vopad, (g “cloilerie Regocty M

Suite, Apt. #, Suite, Apt_#, e 04272004 ch
g-NP CR2E037 (10/03}
PR~ P\w\)ﬂ&\d&nhol Qﬁf (2IR-A pro&dm%&/ QIL |
#iy & State Clty & St 4. FEf Number Applied For
Ryers = W\\,eﬁ FC 59-1507784 Nol Appicabie
?33\ 9 Coun & ng [ q C(tjr-lglryﬂy 5. Certificate of Status Desired O ?i‘giﬁid;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

COOPER, KATHY e(\lf ol I \-\U\\L& :
3400 NEW SOUTH PROV”\]CE Stre ddress (P Sox tAccepla le)
FORT MYERS, FL 33907 “l B‘U M

(o&\g A ’P{QQ\c\u\hGl ot

. T (Vgers TREET,

. The above named entity submits this statement for the purpese of changing its registered office or registered ager‘t or both, in the State of Floridza. 1am famwllar with, and accept

the obligaticns of registered agent. .
SIGNATURE O@M L‘éL '/ V?y_"’?OOj

Slgnature. typed o printad e of régi;tered agent and tite if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee s 561.25 ; 9. Election Campaign Financing $5.00 ﬁay Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDtTIONSICHANGES TO OFFICERS AND BIRECTORS IN {0
TLE DP Wg TITLE : 'P\ [ Change demon
NAVE RATLIFF, LEE NAME NN \\Qr Alan
STREET ADDRESS | 5797-3 NEWFOUNDLAND CIRCLE STREET ADDRESS 3-3-30\ \ \\Q\_,:;S ?‘Q‘\h nee %\vé
omv-s1-Z¢ | FORT MYERS, FL 33907 G e egers EL 3IRNG7
TILE D [ Delete TILE ) ane [ Addition
NAME SCHNEIDER, DONALD HAME Sc_\r\naxdej b:f%\a )
STREET ADDRESS | 3271 ROYAL CANADIAN TRACE (11-3) sreeranoeess | 31\~ D Rewed Comadion Ve
orv-si-zp | FORT MYERS, FL 33907 ~ CY-S-ZP | m\iexs L 2RO :
L sD M’E‘E TLE : \D O Change mﬁdinon
NAME CARUSO, SAM HAME 'D\ c é "mwy\
STREET ADORESS | 5839-3 VANCOUVER CIRCLE (#67-3) STREET ADDRESS DJE> A R owe) QQJ\&Q\MTPQQQ_‘
CITY-ST-2F FT MYERS, FL 33907 : CITY-ST-2P F+— ﬁ\u@f? U 2RO CT .
ILE VPD 3@/59'9“* CTIE bb [J Change )Z(fodition
NAME ROSSIN, MICHAEL NAME Lopore, e\o
STREET ADDRESS | 3351-3 ROYAL CANADIAN TRACE STREET ADDRESS 5840~ 3 Yo O\Ju"Q_,\fu\'&- ¥
CITY-ST-7P FORT MYERS, FL 33907 o, CITY-ST-2IP Fﬁ- (\(\\_ko_(‘_; = 20T
me | D R’Daege TITLE OJ Change Mdiliun
e REIM. CHRIS NAME Q Ff(c\ ‘ ,
STREET ADDRESS [ 3355-3 ROYAL CANADIAN TRACE (94-3} STREET ADDRESS |3y Voo e o Spro¥e Crouinu r%.\\'d
omv-s-z¢ | FORT MYERS, FL 33907 CITY-ST-2P T th £ IRy
TITLE D O Detete e E ’ [ change [ Addition
NAME YLIPELJCHEN, RIKU NAME
STREETADDRESS | 3371-4 ALOUETTE CIRCLE (105-4) STREET ADCRESS
CITY-ST-ZP FORT MYERS, FL 33307 : CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recejife)
changed, or on an attachm

SIGNATURE:

supplied with
tal report j
ffrustee e
th gn a resrs

i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

overed to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th ajether like empowered.

e dou SH-HR-T71SD

SIGNATUREAND T\ BED OFpAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
7

-



