2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # 738126 Secretary of State
1. Entity Name
THE PLACE 450, A CONDOMINIUM, INC.
Principal Ptace of Business Mailing Adcress
450 BEACH RD #1 450 BEACH RD #1
SARASOTA, FL 34242 SARASOTA, FL 34242
01092007 Ne CHg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T AoTad For
59-1871560 Not Applicable
5. Certificate of Status Desired [ Ei-;iaf;“ma’

6, Namo and Address of Current Registered Agent

?ETOMQ?AS? E}c\)%?usr\uﬁ DO NOT WRlTE
SARASOTA, FL 34242 IN THIS SPACE

8. The above named entity submils this statement 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. B

SIGNATURE

Signaiurs. typad or prnted name of registered agant and ttle If appicabls, {NOTE: Ragislerad Agent signature required whan reinslaing) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 may ge
Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS

TINE D

NAME WAGNER, WALTER

STREET ADDRESS | 450 BEACH RD UNIT 3
CTY-ST-IP | SARASOTA, FL

we | COAMBERLAI, SUSAN LN0000E2 7063

STREET ADORESS | 450 BEACH ROAD #5 n4/1 |:l."'f:|_|_=3’:“325“|:|-1 B 51 .ch
CITY-55-2P SARASOTA, FL 34242 ' " '

TImE i) . . . .

NAME HYMAN, ROSALIND -

STREET ADDRESS 0 R
resioe | SARASOTA. FL. 34242 : -DO NOT WRITE

me o ~IN THIS SPACE

NAME LAVIOE, LINDA
STREET ADDRESS | 450 BEACH RD #4
CITY-ST-7IP SARASQOTA, FL 34242

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
OITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atiaghment with an address, with all other like empowered.
SIGNATURE:M@/@}HLMID L. HimAN V/%? ka2 T

/ msuaruyﬁu}rypen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytimo Phoso ¥




