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2006 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

DOCUMENT # N05000003668 03-03-2006 S0T08 015 776123

1. Enlity Name
PROMENADE CONDOMINIUM ASSOCIATION, INC.

Sﬁ;ﬁ“";ﬁ’?“’? o g SEOURS
S s [ IIIEG LA

[ ® e 01192008 Cng.np CRREQ37 (11105
| 5401 S, Kirkman R, Ste. 450 | 5401.5. Kirlenan Rd., Ste. 450 S 9 (1109)
‘ Onando, FL 32819 * Orlando, FL 32819 ’ 4. FEI Number Appliad For
20- 25658 ) Not Applicabio
Zip Country Zp Country , , $8.75 aodivonal
- 7 8. Certilicate of Status Desired O Feo Roquirod
G Nam uM Aadr.u ofCurnnl R-[bund Agent 7. Nama and Add of New lsTed Agant
’ Name
SHOEMAKER, JOHN B |
gRVL\ngg?:tOggé.1DRNE - | Steethad Community Management Professionals, Inc.
' 5401 S. Kirkman Re., Ste. 450
| Orando, FL 32819
City lo
8. The above named entily submits this stalement for the purpose of changing its registered otlica of (e(ISTErea agent; or pom, i'thé State'ol Roridal” 1B 1BmNar with, and accepl
the obligations of registered agen!.
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-Filing Foa Is $61.25 ; "' 9. Elaction Campaign Finencing'~ N $§.00 May Be . n? 4+ Make check paysbleto - ..~
Duo by May 1, 2006 7 TrustFund Contribution. . . [J * ' AddedtoFees. . |* - ."--Florida Department of State © - -
10. OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 10
g FD 3 ouere e Ccenge [ Adtiiion
NAME SHOEMAKER, JOHN B NAKE .
STREET ADDRESS | 61 WEST COLONIAL DRIVE o= STREET ADDRESS”
GIY.S1.00 ORLANDD, FL 32801 on-$i-ar 69_(.
me SO B me oL ® Bk |
e FANIEL, SYLVIA e Diane Catlin
STREET ADDRESS | 61 WES ONIAL DRIVE STREET ADOFESS | 5312 BUfOt‘d St. Unit 709
cry-sT-ae DO, FL 32801 CITY.SF. 2P Onando, FL 32.835
T TO [ Deteta TILE M ™ [ Addition
NAME COHEN, ODED MAME
STREET ADGRESS | 61 WEST COLONIAL DRIVE STREET ADDRESS
Gry-sT-29- | ORLANDO, FL 32801 CITy-ST- F : T A At
TME O Detets e O trng  J Addition
HAME NAWE
STREET ADORESS STREET ADDRESS
Qrr-51-2P Gry-51-hp
e €3 Delete e O crange [ Addilion
NAME NAME
STREE] ADORESS STREET ADDRESS
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CEy-S1-5P- T . - . omv-stm - | - s e e - ._-
12. Y hereby 1Uanimnmmmtmmhmlamdmnuquulwmwwex jons contzined in Chapter 119, F\oudaStalmnsllu.ﬁnrceﬂslylhatmemlm
incicated on this report o« supplemental report is true accurale and thal my srgnal & shall kave the sama legal ellect a3 if made under aath; that | am an officer or director
of tha corgoration or the receiver o trustes ampowared 10 exacuta this repun as requind by Chapl 17, Florida Statutes; and that mry namae agpears in Block 10 or Block 11
changad, or on &n attachmant with an addrass, wilh all oither ka empowered
— [ wg\ D b4}
SIGNATURE: T~ O DY Corew 4o7-291-113
mmmmeanmmwmumh*mnna [ Ceyrm Prore #

, Mar 17,2006 8:00 am
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 7, 2006

PROMENADE CONDOMINIUM ASSOCIATION, INC.
5401 S KIRKMAN RD, STE 450
ORLANDO, FL 32819

Subject: PROMENADE CONDOMINIUM ASSOCIATION, INC.

Reference Number:

Please be advised, we havereceived your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
. Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.
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ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314




