FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 747535 07-19-2006 90002 007 ****61 25
1. Entity Name
SUNCOAST GARDEN APARTM ENT CONDOMINIUM
ASSOCIATION, INC.
ER AR R TV WA §
Principal Place ol Business Mailing Addrass
3252 NE 13TH S1. 3252 NE13 5T
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062
e R AR AR RN AR
Suita, Apt. #, etc, Suita, Apt. #, atc. 07052006 Chg-NP CRIEDST? (4.‘06)
City & Stata City & State 4. FEl Numbar Appliad For
59-1975629 Not Applicabie
Zip Country Zp Couniry 5. Certilicate of Status Desired O E‘i‘;gﬁg‘;ﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROSENTHAL, STUART S.

404 E. ATLANTIC BLVD. Street Address {P.O. Box Number is Not Acceptable)

POMPANC BEACH, FL 33060

City FL l Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registerec agent, or boih, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or panted name of regestered agent and Iths § appbcabla (NOTE. Regisierad Agen sgnalure réquired when rsrstaing | DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Addead 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TnLE v [ Crange [ Addition
NAME MALLEY, RONALD HAME CHALE, MARY LQU
STREET ADORESS | 3252 NE 13 ST STREET ADDRESS bQ": Sevewn 20 ( Q(,l
onv-51-2p | POMPANO BEACH, FL 33062 on-staP [y o e Si\Joc ()77 3q -7 q\f
TITLE MEM ] Delets TILE ) [ Change L__] Addition
NAME LAWRENCE, MARY J HAME
STREET ADDRESS | 3252 NE 13TH ST APT 1 STREET ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33062 ciry-51-21P
TME ST 7 Delste TITLE [J Change [} Addition
NAME MAYER, ROBERT A NARE
STREETADORESS | 3245 NE 13TH ST APT S STREET ADDRESS
Cily-S1-2F POMPANO BEACH, FL 33062 CITY-ST-2IP
THLE v ) Delete TIE [ Change [ Addition
NAME MEECHAM, MICHAEL NAME
STREETADDRESS | 518 SW 11TH ST SIREET ADDRESS
ciry-ST-2IP FORT LAUDERDALE, FL 33315 Ciry-st-21P
THLE O Delete TITLE {J Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZiP CITY-8T-ZiP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

12. | hereby cenify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repon or supplemental report is true and accurate and that my signaturo shall have the sama ilagal eltact as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address, with all other like empowered.

a5y
SIGNATURE: 0 Conadl Epiodty, . RonnLD mottey ] lg lob 792 ‘H@_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osdc‘s'/m( DIRECTOR Dayume Prone &

——




