2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N99000001881

1. Entity Name

1850 CONDOMINIUM ASSOCIATION, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90119 037 ****6] .25

Principal Place of Business

1850 PORTER LAKE DRIVE, #110
SARASOTA FL 34240

Maiiing Address

SARASOTA FL 34240

1850 PORTER LAKE DRIVE, #110

24u40114

2. Principat Place of Business 3. Mailing Address

B

Suite, Apt. #, stc.

Suite, Apl. #, eic.,

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0979997 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

TTTTTALLEN, STEVES <t - ' B
1850 PORTER LAKE DRIVE #3e | O
SARASOTA FL 34240

Street Address (P.O; Box N{mber is Not"Acceptabie) -

City

FL TZip Code

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 famifiar with, and accept

the obligations of registered agant.

SIGNATURE
Slgnature, lyped of printed name of registered agent and tide it apphcable (NOTE: Registered Agent mgna_lu!e requiretd when reinstating}
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
TILE PD 7] Delete TRLE [ Change [ Addition
NAME RINALDI, ANTHONY NAME
streeT anoRess | 1850 PORTER LAKE DRIVE #101 STREET ADDRESS
orv-srzp | SARASOTA FL 34240 OITY-ST- 2P
e SD O Detere e ClChange [ Addtion
NAME CHRISTNER, MIKE NAME
streeT anpaess | 1890 PORTER LAKE DRIVE, #108 STREET ADDRESS
crv-sr-ze | SARASOTA FL 34240 CHTV-5T-ZP
TITLE VPTD ) pelete TITLE [[J Change [ Addition
NAME YODER, CARY NAME
" stReeT appRess | 1850 PORTER-LAKE' DA, 108~ - -+ - Co= STREET ADDRESS [~ = - = - T T e
CIFY-ST-71f SARASOTA FL 34240 CITY-ST-21P
ME [ Delete TIILE [ Crange ¥ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TILE O Delete TinE [Jchenge [T Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7IP CITY-57-21F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation er the receive! or trysteg ampowered 10 exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

4.2.04

Cale BCaytirme Phone #

~



