FILED

. 2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
. ANNUAL REPORT ecretary of State

04-02-2007 90056 020 ****5] 25

DOCUMENT # 726380
1. Entity Name
CONNEMARA ASSOCIATION, INC.
Principal Place of Business Mailing Address q “ 0 Q 8 “57
5420 N OCEAN DRIVE 1111 SE FEDERAL HWY ‘ .
101 SUITE 100 '
SINGER ISLAND, FL 33404 US STUART, FL 34994 US
T T BT ARG EATEAR AR CARRTR AR

Suite, AL #, etc. Suite, Apt, #, etc. 01092007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Appliad For

59-1577326 Not Applicable
ap Country p Country 5. Certificate of Status Desirad O ?g;sq rreddmnal
8. Narme and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name
FORTE, LORRAINE H
1111 SE FEDERAL HWY Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE 100
STUART, FL 34994
City FL [ Zip Code

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

SIGNATURE
Signatwre, typed of printed name of raglm_md agent and btle If apphcabse. {NOTE: Registered Agent TIgnature raquifed whan reinswating} DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Deleze TLE ] Change (] Addition
NAME SAMMET, CELESTE NAME
STREET ADDRESS | 5420 N OCEAN DR # 1405 STREET ADDRESS
CITY-53-2iP SINGER ISLAND, FL 33404 CITY-ST-2P
TILE D 0 pelete e b M Change [ Addition
NAME CLEMENT, [RA NAME
STREET ADDRESS | 5420 N OCEAN DR 1206 STREET ADDRESS
CITY-ST+ 217 WEST PALM BEACH, FL 33404 ) CITY-ST-2IP o
g — — § PDe %Deme‘ & TE -~ - VPD ] Change- Mﬁduizion
NAME STROKER, ARLENE NAME £l ' A‘% Yy Wf”
STREET ADDRESS | 5420 N QCEAN DR, #8086 STREET ADDRESS J A Ar.
civ-st-2p | SINGER ISLAND, FL 33404 CITY-sT-P 8 ﬁﬂ/&d ﬁ J3 519 'IL
TLE D O Detete Tine oN 7 ’ Al crange 7 Adaition
NAME BAILEY, ROBERT NAME
STREET ADDRESS | 5420 N OCEAN DR 906 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33404 CivY-5T1-2IP
TITLE D O oetete TITLE ) Change [ Addition
NAME TAVIS, TIMOTHY NAME
STREET ADDRESS | 5420 N. OCEAN OR., #704 STREET ADDRESS
CITY-ST-ZiP SINGER ISLAND, FL 33404 . CITY-ST-2IP .
mE VPD m Delete TTE TZ’A-ab [ Chenge ﬁ Addition
HAME BOZZOMD, JOHN NAME 8 o KAR, dfﬁ’g; £ //0{/
STREET ADDRESS | 5420 N, OCEAN DR 1801 STREET ADORESS [\ of A0 A LLEA j /Z 3 54/ﬁ 4
omv-s7-2p | SINGER ISLAND, FL 33404 avsr | GrApee. 23404,

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 1189, Florida étatutes. | further certify that the information
indicated on this report or supgfemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receibr or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an addresg’ all other like empowered.

SIGNATURE: @Z, 2-27-07

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #




FO7 U ATTACHMENT

HURZ BARD, J,‘;;ey
SO A Lpean) De . # A5
Iwper 23RN0, fL IIHY



