FILED

v 2006 NOT-FOR-PROFIT CORPORATION Ma 04, 2006

ANNUAL REPORT

DOCUMENT # 751507
%%KKNDZ’FERS FORDE CONDOMINIUM ASSOCIATION,

Secretary of

Principal Place of Business Mailing Address
6146 CLARK CENTER AVE 6146 CLARK CENTER AVE
SARASOTA, FL 34238 STEA

SARASOTA, FL 34238

Uy

8:00 am
State

05-04-2006 90202 048 ****6] .25

AR M A

2. Principal Place of Business 3. Mailing Addzess
S0/ létna; woad Moacdoul| S04 fnnc}c..)vcd Mogdowd
Suite, Apt. #, etc. Suite, Apt. #, etc 02212006 Ch
g-NP CR2E037 (11/05)
ST ST 2
City & State . City & State 4. FEI Number Applied For
SAcASoTA  FL SARASOTA F e 59-2007509 Not Applicable
Zip Country Zip _ Country " ‘ $8.75 Additional
3423 .S A T L2 RS o= .5 8. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PAMI MANAGEMENT, INC.

5041 RINGWOOD MEADOW - STE. 2
SARASOTA, FL 34235

Street Address (P.O. Box Number is Not Acceptabie)

o FL

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 famfliar with, and accept

the obligations of registered agent. |

SIGNATURE
Signature, typed or primed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD 3 Dolete TITLE TV _ [] Change Addition
NAME BROWN, SHIRLEY NAME Linder, Jacgues
STREET ADDRESS | 4753 CHANDLERS FORDE sTREeT ADORESS | e 3 T Chnammclfers TFordd”s
orv-stze | SARASOTA, FL 34235 o5 |Sarasebr, Fé 3 LLBS
TITLE DS R Delele TLE p - O cChange K] Addition
NAME GARDNER, SEYMOUR NAME Geldblath, Burtory
STREET ADCRESS | 4729 CHANDLERS FORDE STREETADIRESS | f 585 2 Cbraollevs Fovde
cry-s-ze | SARASOTA, FL 34235 uv-s-F | Savago b, Fo 343K
TIME vD {7 Delete TITLE P> Change [ Addition
NAME KELLY, LAWRENCE NAME Kol by Lawrence
STREET ADDRESS | 4765 CHANDLERS FORDE STREET ADDRESS *| &4 7] (208" Cdtmml lar S Fwwd @
CITY-ST-2IP SARASOTA, FL 34235 CITY - ST-2IP Savasobes £ B2 35’
TNLE L1o) O velete « e I Change [ Addition
NAME DEAN, THOMAS NAME
STREET ADDRESS | 4546 GHANDLERS FORDE 1 steezr anoRess
CITY-5T-2IP SARASOTA, FL 34235 CITY-ST-2P
TITLE D O pslete TIME =P (4 Change [ Addition
NAME ABROMSON, LINDA NAME Abror~son, Livd o
STREET ADDAESS | 4785 CHANDLERS FORDE STREET ADDRESS | £f ~7 @ 5" & A V@S 1-( d e
cv-si-zP | SARASOTA, FL 34235 fovste |5, rp e ¢~ 3€2 32:/
THLE O belete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-ZIP

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true an ate s
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wijtk-a

o exg

SIGNATURE:

alifty for tﬁe_ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same iegal effect as if made under oath: that | am an officer or director
ehort as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

BIGNATURE AND TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phons #




