2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # 738126

1. Enlity Name _ -
THE PLACE 450, A CONDOMINIUM, INC,

[o—— : an =

Apr 14, 2005 08:00.AM
Secretary of State -

__ Mailing Address

450 BEACH RD #1
SARASOTA, FL 34242

Principal Prace of Business'

450 BEACH RD #1
SARASQTA, FL 34242

[

DO NOT WRITE IN THIS SPACE

R BRY -

CR2E037 (10/03)

Applied For—
Nat Applicable,.

$8.75 addwonal

01042005 No Chg-NP

4. FEI Number
58-1871560

5. Cedificate of Status Dasirsd

0

Fes Required

e ..ﬁr—ﬁ:-.: - . o S T - - e
§. Name and Address of Current Reglstered Agent —— - = = -
_ . -
HYMAN, ROSALIND S | S I

450 BEACH ROAD, UNIT 1
SARASOTA, FL 34242

,,,,, - e

DO NOT WRITE
IN THIS SPACE -

i

o ———

o ————

gl

an

8. The above named entity submits this statement for the purpose of changing rts registered office or registered agent, or both, in the State of

the abligations of registered agant,

— s

SIGNATURE

Figrida. |1 am familar with, and accept.

TBignature, lypedorpr-l‘ﬁd nan_'ﬁclregis_lered agent and IRI;Jf applicable. _; (OTE. F—%;istarad A?enl‘ggnawe reguired whan tu;nstaungji — DAJE ___:_

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e

Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees e

e ¥ R --—---—-——_u-——

10. T OFFICERS AND DIRESTORS ~ — . = S
TITLE D - ) ) _ ot
NAME WAGNER, WA'!'_TER —
STREETADDRESS | 450 BEACH RD UNIT 3‘ B - — - = - T
CTY-5T-2P | SARASOTA, f—_’f B . - . I
TmE DS DOyt 45 ] -
N CHAMBERLAIN, SUSAN e 04714052004 3-01 7 61,25 8
STREET ADDRESS | 450 BEACH ROAD #5 ——— ’ ) - —+F
CN-ST-2P | SARASOTA, FL 34247 R . YT ' o
TLE D - - — - i
NAME HYMAN, ROSALIND P
STREET ADDRESS | 450 BEACH ROAD #1 - ——————
C!W-SY—;&P SARASOTA, F:];__34242 o . . E = =N —‘“‘:DO NOT WR'TE T mi—
TILE D _ - :1
. ~— " INTHIS SPACE =
STRLET ADDRESS | 450 BEACH RD #4 R e e T L I
Giry-ST-279 SARASOTA, FL 34242 ) e AT .
TLE _
NAME —
STREEY ARDRESS e
GITy -ST-21P _ ) e e Gy P e
YITLE “*;-“—-* ——
Mg RS
STRECT AUDRESS R
CITY.ST-2P o o - —— e e v —

12. | hereby cartify that the information suz:vphed with this fils
inglicatad on this repart or sugplemental r

i does not gualify for the exemption stated in o
eport is true and accurale and that my sigrature shall have the same legal effect as.if made under oath. that | am an oficer or director——

Section 119.07(3)(i), Fiorida Statutes. | further certify that the information —

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block d—fee

! other bke empowered

|

changed, or an an gHECHmMent with an addre)sy\
SIGNATUH 4

SIGNATURE AN Tpﬁb QA ﬁﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

RorAund{ - ffihqﬁﬁ 6;

ala Caytme Phocg ¥

wfod P41 75+ 1290 Xiig

TF



