2007 NOT-FOR-PROFIT CORPORATION > - ,
ANNUAL REPORT (AR) FILED

DOCUMENT # N99000001881 Apr 30, 2007 08:00 Al
1. Enlity Name
Secretary of State
1850 CONDOMINIUM ASSOCIATION, INC. .
Principal Place of Businoss Mailing Addross !
1850 PORTER LAKE DRIVE, #110 1850 PORTER LAKE DRIVE, #110
T T ”Il”m I’l ’I“I ’I”“l”‘ "m "w ||W ||’|’ ”ll“lm ’Im ”l”l‘ l‘ 'm
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, oic Suite. Apt. #, olc. 15t MOORE CR2E037 (10/06)
Ciy & Slale City & Stale 4. FEI Number Appliod For
65-0979997 ol Applicable
ap Country Zie Couniry 5. Cerbiicale of Stalus Desiroa O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN- STEVE Straol Aadress (P.C. Box Number is Not Acceptable)
1850 PORTER LAKE DRIVE, #110
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida, | am familiar with, and accept
the obligations of registerad aganl.
SIGNATURE
Slgnature, lyped or prated name of registergd agent and itte d apphcabie. {NOTE- Registerea Agent signature raquired when reinstaling) CATE
R ] R TS S S APRRICRIS
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. U Addedto Fees " Florida Department of State
10, OFFICERS ANC DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addilion
NAME RINALDI, ANTHONY NAME
zlr;jr[[;.w::ma 1850 PORTER LAKE DRIVE #101 EIREESI AI;IIJPRESS _l_ "UL:J‘LEE_I D'D—[‘J!?E"a g .
i SARASOTA FL 34240 ITy-st- oA PA0 2004 7002 B1.25
TILE sD {1 Delete e [ change ] Addition
NAME CHRISTNER, MIKE NAML
STREET ADDRESS | 1850 PORTER LAKE DRIVE, #108 SIREET ADDRESS
Cy-sl-2IP SARASOTA FL 34240 LITY-S1-2IP
e VPTD O Delele | e ] Ol Charge [ Adtion
NAME YODER, CARY ~ T ’ Y -
SIREETADDRESS | 1850 PORTER LAKE DR., 106 SIREETADDRESS
CITY-SI-2IP SARASOTA FL 34240 ' CI7Y-S7-2IP
me [ Detete TIE [ change [ Addition
NAME NAME
STREE F ADDRE 58 STREET ABDRESS
CIry-St1-2IP CITY-ST-2IP
e O Detete TIE O chiange [ Addnion
NAME NAME
STREET ADDRESS STREETADDRESS
CilY-51-2P CITY-SI1-2IP
TTLE [ celete NILE Ochange [ Addilion
NAME NAME
STREET ADDRESS SIREETADDRLSS
CITY-SI-21P CITY-S1-ZIP
12. | hereby certify that 1he informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informaltion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effoct as if mage under gath: that | am an officer or director
of tho corporation or the receivar or trus Ak powered 10 execute Lhis report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 1
if changod, or on an atlachment with an fgtfdrads, with all other ke empowered.
. O
SIGNATURE: 4-24-07

It 8 T1 i 2asrs Todrer s o CrE T i h 1A Ba e e b R ——



