FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N21106 04-24-2008 90107 021 ****61.25

1. Entity Nams

C.5.C. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

301 HOSPITAL AVENUE P.0. BOX 9070 " ) o

STUART, FL 34994 STUART, FL 34995-9010 e .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml‘ m “"I “Il’ Hl“ Il“l |’" |||m” |||“|||“ l‘l” m‘lm |H"’

i . . ita, Apt. #, .
Suite, Apt. #, elc Suite, Apl. #, alc 04072008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2843163 Not Applicable
] Z " o
Zio Cauntry © Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag ed Agent
Name

HARMAN, RICHMOND M.

301 HOSPITAL AVE Street Address (P.O. Box Number is Not Acceplable)

STUART, FL 34994

City FL | Zip Code

8. The above namad entity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signatwe, lyped or printed name ol registered agant and ke d applcabie. [NOTE: Ragitered Agent signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributinn. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE O cChange  [J Addition

NAME MONROE, MARIAN B. HAME

STREET ADDRESS | 3435 SE COQURT DR SIREET ADDRESS

CITY-ST-2IP STUART, FL Cily-§7-21I

e ASD ] Detete HLE [ Change [ Addition

NAME HARMAN, RICHMOND NAME

STREET ADDRESS | 301 HOSPITAL AVE STREET ADDRESS

CITY-ST-ZiP STUART, FL CITY-ST-2IP

TILE DAT [J etete SILE [ Change [ Addition

NAME ROBITAILLE, MARK E. NAME

STREET ADORESS | 301 HOSPITAL AVENUE STREET ADDRESS

CITY-ST-2P STUART, Fl. 34994 CITY-ST-21P

niLE STD O pelete TILE [1 Change  [] Addtion

NAME TAGLIARENI, JOHN NAME

STREET ADDRESS | 201 HOSPITAL AVENUE , STREET ADDRESS

CITY-ST-ZiP STUART, FL. 349094 CITY-5T-2IP

WLE DVP O Delete Tie D I Change [} Addition

NAME NOBLE, DONALD NAME

STREET ADDRESS | 301 HOSPITAL AVE STREET ADDRESS

CITY-ST-219 STUART, FL 34994 CITY-ST-2IP

TIILE 3 Delgle TITLE DVFP . [ change [ Addition

HAME NAME Fasano, John

SIREET ADDRESS smeer anoness | 30) Hespital Ave

CITY-57-20F CITY-ST-ZIP S.h*‘"_, FL 34?9(.{

12, | hereby certity that tha inlormation supplied with this liling does not quality for 1he exemptions conlained in Cﬁapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or ruglee empowered (o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atjaCRmentyuit ess, with all other like empowered.

SIGNATURE: | / L— £ Y /7/0,? T12-287-S20b

VT F5iIGNATUREPAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR VALY . Daybme Phong #




ATTACHMENT
HoDFIT5G

N21106
G.S.C.

DOMINIUM ASSOCIATION, INC,

ADDITIONAL OFFICERS AND DIRECTORS

D

DR. FRANKEL

301 HOSPITAL AVENUE
STUART, FL 34894

D

DR. HOLLING

301 HOSPITAL AVENUE
STUART, FL 34994

D

DR. TESSON

301 HOSPITAL AVENUE
STUART, FL 34994

D

DR. KAMDAR

301 HOSPITAL AVENUE
STUART, FL 34994



