2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 01, 2006 8:00 am

DOCUMENT # 724674 A Secretary of State
. Entity Name
05-01-2006 90317 048 ****51 .25
THE ZODIAC CONDOMINIUM APARTMENTS INC.
Prncipal Place of Business Mailing Address
3761 5. ATLANTIC AVE. 3761 S. ATLANTIC AVE.
T e HIII" lllll ’l \I I\m 'Ill’ |‘|‘ |‘|H|’|“ |‘|“||I |‘|”I’Il[m Il IIl’
2. Principal Place of Business §3I|Iﬁg Address
BN S. Amavue A Anannc A/
Suile, Apt. #, etc. Suite, Apl‘ 4. etc. 151 MOORE CR2E037 (10/05)
ity & State City & State 4. FE! Number Applied For
jjﬂ u{l EL AT )Amlk)f'\ &ch‘ FL, 59-1587756 Not Applicable
Zip ntry Counry ! $8.75 Aaditional
3 . / 5/ 0LUS A 3 QJ'{K 5, Certficate of Status Desired d oo Fiequifec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAGERMAN, KAREN J
3761 S ATLANTIC. %y
UNIT 2
DAYTONA BEACH SHORES FL 32118

Street Address (F.O. Box Nurnber is Not Acceptable}

City FL l Zip Code

. The above named entity Submm this stalement for the purpose of changing its registered oifice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agent

SIGNATURE
Slgnalurg typed or pnated rame of regstered agem and bile il apphcatie (NCTE Rewisteleo Agunt signanio 5 uinen whisr (enstaongh DATE
FILE NOW FEE is° $61 25 : 9. Elgclion Campaign Financing $5.00 May Be i ' Make Check Payable 1o o
Due By May"1 2005 ) . Trust Fund Contribution O Added to Fees F|or|da Department of State . Lt
10. - OFFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D\RECTO) N 10
ng PD IE/Deleie TiLE PD B{ange [ Adgition
NARE LAERA, RALPH NAME LAERA ‘q
STREET ADDRESS 906 ARABIAN AVE streeT anoress | FOG /i:@'iﬂlﬂb /.
ar-si-2p |WINTER SPRINGS FL 32708 owsize | arer Spr WeS, Fu 32708
THTLE V1D [ pelete TILE [ Change [ Adeition
NAME HAGERMAN, KAREN J MAME
STREET ADDRESS [3761 S ATLANTIC, UNIT 2 STRELT ADDRESS
CW b] 3 DAYTONA BEACH SHORES FL 32118 CITY-ST-2IP
HTE SD B i Delete e BJ LLE BAILE-Y S Efhange ] Addition
NAME FORNES, JOE HAME z: 0
STREET ADDRESS |3812 RANKIN FERRY LOOP SIREET ADDRESS KI5 C“JP‘P'E £ '
gre-stze |LOUISVILLE TN 37777 CITY-ST-2P MM%LHNJ),- GA 3i54¢
TILE O pelew TITLE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-21P
Tt 1 pelete TITLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 21p CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-218 CIFY-ST-2IP

12, | hereby certity that the information supplied with this kling does not qualily for the exemptions contained m Section 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the recejwar or truslee empgwered (o execule this report as regquired by Chapler 617, Florida Stalules, and thal my name appears i in Block 10 or Block 11
it changed. or on an ana with an addregg Jwith all other like empowered
4.

js. Tovlagra  sl1e)oL [upr)3653L5D

CIANATURE A W0 ™PEO AR PRINTED NAME OF CIANING OFFICER NRABIRECTOR VA2 € Y11/ = [T

SIGNATURE:




