2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # 736070

1. Enti ame

CK&E»KTDEL SOL (WINTER HAVEN) CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

01-24-2006 90011 039 ****70.00

Principal Place of Business
2500-21ST STREET NORTHWEST
#97

WINTER HAVEN, FL 33881-1275

Mailing Address

#97

2500-21ST STREET NORTHWEST
WINTER HAVEN, FL 33881-1275

2. Psincipal Place of Business 3. Mailing Address

R D

Suite, Apt. #, etc.

Sulle. Apt. #, etc. 01122006  cng NP CR2EQ37 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-1677372 Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Centificate of Status Desired g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ) ’ "
EDWARDS, KEVIN L
BECKER & POLIAKOFF, F A. Street Address (P.O. Box Number is Not Acceptabia)
630 SOUTH ORANGE AVENUE
SARASOTA, FL 34236
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatae, typed of printed rame of registerad agent and tithe f sppécabiy. {NOTE: Registered Agent SiQnatws requirsd whe fenstatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added io Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ Change [ Addition
NAME SWANSON, JOHN NAME
STREET ADDRESS | 2500 21ST STREET NW, # 35 STREET ADDRESS
CITY-ST-71P WINTER HAVEN, FL 33881 CITY-ST-ZIP
TMLE vP ] Delete TMLE 234 Frthange [ Addition
NAME KOHS, CHARLIE NAME Larcy Manaett
STREET ADDRESS | 2500 215T STREET NW # 37 STREET ADDRESS |32 st ,53,,54_ N HSe
CTY-ST-ZP | WINTER HAVEN, FL 33881 evsize [ Lok Haven o 3581
TMLE S 3 Delete TITLE = | v Erthasge [ Addition
NAME CASEY, ELAINE NAME (4 T T Sy

u r‘

STREET ADORESS | 2500 21ST STREET NW # 12 STREET ADORESS | ) #5200 22| Sf‘pﬂrfe-l- Nw #85
orv-s1-2p | WINTER HAVEN, FL 33881 avsi |1 ater Haven [z 338F /
TITLE D O Delete e ! [ Change ] Additien
NAME CHAPMAN, BOB NAME
STREET ADORESS | 2500 21ST STREET NE # 90 STREET ADDRESS
GITY-ST-ZIP WINTER HAVEN, FL 33881 CHTY-ST-ZIP
TMLE T O Delete THLE T [ J-eminge [ Addilion
HAME LOGAN, JUDITH NAME Micole Qa
STREET ADORESS | 2500 21ST ST NW #28 STREET ADDRESS |ASere) 21 S"\!SJ'W?& [ VITORF Sy
CITY-ST-ZIP WINTER HAVEN, FL 33881 CIY - T8 whin ‘L‘C s ‘-lq ven L 3385 i
e D O elete e i [lcnange [ Addilion
HAME SWANSON, GINA NAME
STREET ADDRESS | 2500 21ST STREET NW # 35 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 ¢y -ST-7Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attachment with an address, with gl other like empowered.

SIGNATURE: /Ul C /

+

1-13-0b H3-307367

SIGNATURE AND TYPED OR PRINTED NAIiDF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

7




