2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # N05000006952
FLORIDAYS ORLANDO RESORT CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-17-2006 90345 023 ****6]1 .25

Principal Place of Business
73 5. PALM AVENUE
SUITE 223

SARASOTA, FL 34236

Maiting Address
73 5. PALM AVENUE
SUITE 223
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

guuz~
04052006  Cng-NP CR2E037 (11/05)

City & State City & State 4. FEI Number, 0 , 7 : Applied For
55 CH Not Applicable
i Zi c m
<P Country P ountry 5. Certficate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

STEADMAN, GARY L
73 5. PALM AVENUE
SUITE 223
SARASOTA, FL 34236

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

City

Zip Code

FL

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnawre, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE [ oelete TILE Pre.si dllﬂi O Change w Addition
NAME NAME ' us (- crs .
STREET ADDRESS STREET ADORESS n!?\g% , pg} m*ﬁ CSwieRA3
Y- §7-2P arvsize L SCASO Ha = 3423
TILE 7 velete TITLE [I change [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O pelete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-ST-2IP
TILE {1 Delete TITLE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TTLE O Delete TTLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certity that 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 repart or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

941 %29372

changed, or on an attaghment with an address, with allgther like empowered.
SIGNATURE: <A 4 C{L‘nga ANGUS € rocms e _ b AR OG

*IENA‘IUREI\AND‘RPfD OR PRINTED NAME OF @FHCEH OR DIRECTOR

Daytime Phone #

[




