‘ | FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 726380 04-03-2006 90380 020 ****61 .25
1. Entity Name
CONNEMARA ASSOCIATICN, INC.
'Principal Place of Business Mailing Address
5420 N OCEAN DRIVE 1111 SE FEDERAL HWY 60023007
101 SUITE 100
SINGER ISLAND, FL 33404 US STUART, FL 34994 US
e e e IR AR A R AN REGRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEl Nymber Applied For
59-1577326 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae.;esqﬁdmﬂtional
6. Name and Addms of Current Registered Agent 7. Name and Address of New Registered Agent
pp— Name
FORTE, LORRAINE H
1111 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable}
SUITE 100

STUART, FL 34994

City FL I Zip Code

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

SIGNATURE

Signature, typed or prted nama of registerac agent and tide f apphcable {NOTE: Regrsierod AQent signatura requined when reinsianng) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TILE [J Change [ Addition
NAME SAMMET, CELESTE NAME
STREET ADDAESS | 5420 N OCEAN DR # 1405 STREET ADDRESS
CrY-ST-ZIP SINGER ISLAND, FL 33404 CIFY-ST-21P
TITLE PD Xmmg TITLE D [ Change AAddmun
Nave SAMPLE, JUDITH nave Clemen e LA %

br. = MO

STREET ADDRESS | 5420 N. OCEAN DR 1506 STREET MOORESS | SHRL A ? OOEAN P ?/
omY-ST-ZP | WEST PALM BEACH, FL 33404 CIFY-Si-2F 5 /098 Zshd, )~ 2 ks
ME 113 O Delete TITLE P D F'Change [ Addition
NAME “STROKER;ARLENE NAME
STREET ADDRESS | 5420 N OCEAN DR, #3806 STREET ADDRESS
CITY-S7-2PP SINGER ISLAND, FL 33404 CITY-ST-7P

TiTLE D /N Delete TITLE D O Change ddition
NAVE HIRSHFIELD, HANK NAVE j/?//f y ) é%r sy 2

STREET ADORESS | 5420 N OCEAN DR, #204 STREET ADDRESS ﬂa@ %
¢mv-stzP | SINGER ISLAND, FL 33404 CTY-S1-2p 7Y gg[, _7/ //5’/1/ Y4 j 774

TITLE VPD O Delete TImE b NGhange ([ Addition
NAME TAVIS, TIMOTHY NAME

STREET ADDRESS | 5420 N. OCEAN DR., #704 STREET ADDRESS

CTY-SI-IP | SINGER ISLAND, FL 33404 CITY-5T-21P ) )

e D O Delete LE v P b ﬂcnange [ Addition
NAME BOZZOMD, JOHN NAME

STREET ADDAESS | 5420 N. OCEAN DR 1801 STREET ADDRESS

cmy-sT-2P | SINGER ISLAND, FL 33404 CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or gfhblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the giver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or 00 an attag B all other like empowered.
SIGNATURE: 7,‘{?0 14 57/,,1 7/’6 J’ v§- Feos




ATT@CHMENT

003 309F
RO
) Addrtton

wArd
ﬁ,ﬁg Get) a0 b #1901
Inaet. Tk, ;L 93




