2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 754758 Maé‘ 26, 2007 iQ%ﬂ)O AM
1. Enlity Name | &
TWENTY-SIX TWENTY-S1X CONDOMINIUM €c etary 0 tate
MANAGEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
NT ASSOCIATION, INC, NT ASSOCIATION, INC.
2626 SOUTH ATLANTIC AVE. 2626 SOUTH ATLANTIC AVE.
B N |
. . ) - 03232007 No Chg-NP CR2ED37 (4/08})
Do N OT WRlTE IN TH'S SPACE . 4, FEl Numbar Applad For
59-2115880 Not Applicabla
8. Cenificate of Status Desired 3 gg;gesq lﬁfe'ﬂﬁ“"al

6. Name and Address of Current Registered Agent

HALLMAN, DONALD
2626 S ATLANTIC AVENUE #106 Do NOT WRITE
DAYTONA BCH. SHORES, FL. 32118 IN THIS SPACE .

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida. | am famlliar with, and accept
the obiigations of registered agent.

SIGNATURE »
Signatura, typed of printad nama of (egistered agent 200 Ulie If apphcable {NOTE. Aaglstersd Agent sighaiuie raquied when reinatating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fung Contribution. O  Addedto Fess

10. QFFICERS AND DIRECTORS

TITLE P

HAME GULLA, PETER L

STREET ADDRESS | 82 ATHENS AVE.
G- §1-2p SOUTH AMBOY, NJ 08878

TITLE TD
NAME HALLAMN, DONALD
STREET sooniss | 2626 S, ATLANTIC AVE. #106 e

. g o Tn n A
CTY-51-2P | DAYTONA BEACH, FL 32118 . ) ‘UQFJ,L‘QQE%H?_;QI U
pp D , o RRADRAOT-E00E-116 B1L3S
NAME ALM, FLORENCE ) '

STREEY ADDRESS ’ ' .
om5__| westauRY, N 11500 DO NOT WRITE

" v IN THIS SPACE

NAME CASTAGNACCI, DAVID
STREET ADDRESS | 671 WELLINGTON BLVD #24
CIrY-ST-2Ip ORMOND BEACH, FL 32174

TTLE SD

NAME HILGER, GARY
STREET ADDRESS | 351690 WOOQOD DR.
CITY-5T-2IP LIVONIA, MI 48154

THALE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby ceniify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Staiutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl:@t with an address, with all other tkp em| erad.

sionaTure: _Adonal CF ZA?]/ 0] 35 e $ogg

BIGNATUNRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Datn Daytime Phone ¥




