2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N21106

1. Entity Name

C.S.C. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
301 HOSPITAL AVENUE
STUART, FL 34994

Mailing Addraess
P.0. BOX 9010
STUART, FL 34995-9010

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl, #, elc,

Suite, Apt. #, atc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90200 006 ****61 .25

50001471

AT

04032007  chg-NP CRZE037 {12/06)
City & State Cily & State 4. FE! Numbar Applied For
59-2843163 Net Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certilicale of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMAN, RICHMOND M.

301 HOSPITAL AVE
STUART, FL 34994

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

City

FL | Zip Cods

8. Tha above namad entity submils this stalement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

tha obligations of registerec agent.

SIGNATURE
Signature, typed or printed name ol ragisterad egent and fitle it spplicatile. (NOTE: Registarad AQen! signature racquired when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TIILE PD O Deteta Tine v Olcrenge S Addition
s MONROE, MARIAN B. N Noble, Donalef
STREET ADDRESS | 3435 SE COURT DR simeet anoress | 3¢ Hosp i fal Ave
Grv-sT-2P | STUART, FL ovstwp | Sty t, FL 3YT9Y
e DV & Derete e O Change {7 Addition
NAME FASANQO, JOHN NAME
STREET ADDRESS | 509 SE RIVERSIDE DR STE 206 STAEET ADDRESS
CITY-ST- 2P STUART, FL CITY-ST-2IP
1TLE ASD O] Delste TITLE O crange [ Addition
NAME HARMAN, RICHMOND NAME
STREET ADORESS | 301 HOSPITAL AVE STREET ADORESS
CITY-S7-2IP STUART, FL CIlY-ST-2P
TITLE DAT O Detete 1 [ Change 7 Acdilion
NAME ROBITAILLE, MARK E. NAME
STREETADDRESS | 301 HOSPITAL AVENUE STREET ADDRESS
CiTY-§1- 1P STUART, FL 34954 CITY-§1-70P
TmLE STD {7 Delete TITLE O cCrange [ Addition
NAME TAGLIARENI, JOHN NAME
STREET ADDRESS | 201 HOSPITAL AVENUE STREET ADGRESS
CI%Y-S1-2P STUART, FL 34994 CITY-S1-21°
ILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADBRESS STAEET ADORESS
CITY-ST-21P CITY-S1-2P

12. | heraby cartily that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 19, Florida Siatutes. | further cerlily that the information
indicatad on Lhis report or supplemental report is true and accurate and that my signatura shall have 1he same legal effect as it made undar oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered 1o axecule this reporl as required by Chaptar 617, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atm@ﬁ?r
SIGNATURE: |/

5, with all other like ampowered.

dr—

HGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR CIRECTOR

‘(,//2/4(107 T7L-287-S Lop

” Da Daytme Phone #




‘ !.S.C. CONDOMINIUM ASSOCIATION, INC,

ADDITIONAL OFFICERS AND DIRECTORS

D

DR. FRANKEL

301 HOSPITAL AVENUE
STUART, FL 34994

D

DR. HOLLING

301 HOSPITAL AVENUE
STUART, FL 34994

D

DR. TESSON

301 HOSPITAL AVENUE
STUART, FL 24994

D

DR. KAMDAR

301 HOSPITAL AVENUE
STUART, FL 34994

ATTACHMENT
SPool+7/



