2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am
Secretary of State

DOCUMENT # N99000001881

1. Entity Name

1850 CONDOMINIUM ASSOCIATION, INC.

08-22-2005 90060 021 ****61.75

Principal Place of Business
1850 PORTER LAKE DRIVE, #110
SARASOTA, FL 34240

Mailing Address

SARASOTA, FL 34240

1850 PORTER LAKE DRIVE, #110

90062630

2. Principal Plage of Business 3. Mailing Address

LT R

Suite, Apt. #, etc. Suite, Apt. #, aic.

08032005

Chg-NP CR2E037 {(10/03)
City & State City & State 4. FE| Number Applied For
65-0979997 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ge Required
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
ALLEN, STEVE -
1850 PORTER LAKE DRIVE, #110 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City Zip Code

FL

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed nama of 1egisterad agant and lille if appiicable.

(NOTE:

Agenl sig

required when rei ) DATE

Flling Fee is $61.25
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmeant of State

O Added 1o Feas

190). QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD 3 oeletz THLE [ change [ Additon
NAME RINALDI, ANTHONY NAME

STREET ADDRESS | 1850 PORTER LAKE DRIVE #101 STREET ADDRESS

CITY-ST-29 SARASOTA, FL 34240 CITY-ST-21P

TRE SD O peets TE [ Change [ Addition
NAME CHRISTNER, MIKE NAME

STREET ADDRESS | 1850 PORTER LAKE DRIVE, #108 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-ZIP

TITLE VPTD O Delete TILE [ Change [ Addition
NAME YODER, CARY NAME

STREET ADDRESS | 1850 PORTER LAKE DOR., 106 STREET ADDRESS

oITY-§1- 2P SARASOTA-FL 34240 - - e —fomvsemr - o e e e .

e [ oelete me (I'Change- [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

THLE [ peletz TITLE [ Change [ Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-§1-27P CilY-81-2P

TME 7 pelete THILE O cChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Floriga Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Bleck 11 if

indicated on this report or supplemental rg
of the corporatlon or the recel\-rlr ar trust

port is true an

gll otheplike empowerad.

SIGNATURE:

8205

SIGNATURE AND TVP(D OHNIN?E'D HAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylima Phone #




