FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #737876 02-18-2006 90054 034 ****§] 25

1. Enlity Name

ALDEA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address T
2100 GULF BLVD 300 S. DUNCAN AVE
BELLEAIR BEACH, FL 33786  US SUITE 220 B

CLEARWATER, FL 33755 US

Suite. Apl. #, elc. Suite, Apt. #, elc. 02012006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1733848 Not Applicable
Zip Country Zip Counlry 5. Cortificaie of Status Desred ~ []  $9+73 Additional
Fee Required
——_6.-Name and Address of Current Reglstered Agent____ . . _____7._Name and Address of New Registered Agent _
Name
FLYNN, MICHAEL DR.
2100 GULF BLVD. Street Address (P.0O. Box Number is Not Acceptable)
#A12
BELLEAIR BEACH, FL 33786
City F L Zip Code

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

SIGNATURE

Signature, typed of prinled name ol regisiered agenl and bl if appiicable. {NCTE: Regisiared Agenl signature required when reinstating DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T O oetete FITLE VP g change [ Acciion
NAME SULLIVAN, ELIZABETH NAME EI g ;

IZabeth a.n wr
STREETADDRESS | 465 PINELLAS BAYWAY 5 STREET ADORESS d/o00 szu £ BSI:-;.“ v #* 4’2‘— +h
CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-2IP Re ile.alr 4
TIME PD [ pelete TITLE P ﬂcmm 3 Additicn
NAME FLYNN, MICHAEL DR. NAME Dr. M dhat - ne
STREET ADDRESS | 2100 GULF BLVD., #A12 —_— STREET ADDRESS Ipo3 Ba b Y Py
omv-s-zp | BELLEAIR BEACH, FL 33786 ar-sze s O V;‘t_‘ wa oeurel-
TILE vD (3 Delete TITLE ») ! ! m Change (] Addilion
NAME HUMMEL, DEL NAME Del l
wisnm

STREET ADDRESS |"C/Q BWPS-5320-140 AVE N, — **—-"'——>— - STREET ADDRESH 52%-—;’#,’.‘_—*—&37‘% /o - T
CITY-5T-2IP CLEARWATER, FL 337860 CITY-ST-2IP B30 [dYovh Ave. ME
me SD 8 Delete Tt feorwoter, FL 331760 [ Change  [J Addition
NAME SPARGUE, ROBERT NAME
STREET ADDRESS | 2201 DONOTO DR. STREET ADDRESS
LITY-ST-2P BELLEAIR BEACH, FL 33786 CITY-ST-2IP
THLE SD O oeiete e D O change ] Agdition
NAME MCCORMICK, HUGH NAME Nanaey o llett
STREET ADDRESS | 2100 GULF BLVD, #A-11 STRETADDRESS |, G S0 SE jaATh Terr.
cmv-s-zP | BELLEAIR BEACH, FL 33786 ore-st-zr jDeala., FL 34RO
TILE O vetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all pther like empowered.

SIGNATURE: M P e (@stsquiﬁ 1-!13/200& g13 223

SIGHATURE AND TYPED OR PRINTED NAME OF S’Gu‘ﬁ QOFFICER OR DIRECTOR Date Daytime Phone & ;6; 5




