2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 749142 Aug 07,2006 08:00 AT
1. Entity N -
e ecretary of State
1400 OLD DIXIE CONDOMINIUM ASSOCIATION, INC.
Principa! Place of Business Maiiing Address
1400 OLD DIXIE HIGHWAY 1400 OLD DIXIE HIGHWAY
o T Hllw ‘ll“ Iml ml“m’ |‘|‘”l|’ I‘“I |‘|“ |‘|“ Im“‘l“ |‘|“l|' |Hm
2. Pringipal Place of Business 3. Mailling Address
Sule. Apt #, etc. Suite, Apt. #, ele. 15! MOORE CR2EQ37 (10/05)
City & Stale City & State 4, FEI Number Applied For
59-2081065 Not Applicable
Zp Country Zp Couniry 5. Cenlificate of Status Desired [} gi.gfqag:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODHAM: ROBERT C Streel Address (P.O. Box Number 1s Not Acceplable)
1400 OLD DIXIE HWY
LAKE PARK FL 33403
City FL Zie Code

8. Thé above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Fleriga. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signulure, typés o puntgd name ol tegrsteied agent and LWie f apphcable (NOTE: Rogsterod Agent signatui 1squinea whsh renslating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution, Added 1o Fees
TR s L W, eyl L il 1 N 5 “E‘i ‘!3"% 4 @
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 3 Detete TITLE [ Change [ Acdition
NAME GIORDANQ, VINNIE NAMI
STREET ADDRESS | 1365 NORTH KILLIAN DRIVE STREET ADDAESS UOO000S3aTTe
giv-st-zp |LAKE PARK FL 33403 CITY-5T-2P 0807 OE-B0 0-015 B1. 25
TITLE PO 3 Delste e O Change [ Acdition
NAME WOODHAM, ROBERT C NAME
STREET ADDRESS | 1400 OLD DIXIE HWY STRELT ADDRESS
CITY.ST- 2P LAKE PARK FL 33403 CIy-S1-2P
Tme D 7] Delgte TITLE . Ochange [ Addsien
NAME ADAMS, CAROL NAMC
STREET ADDRESS | 1400 OLD DIXIE HWY STREET ADDRESS
CITY-ST-7IP LAKE PARK FL 33402 CITY-S1-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-$1-2IP
L O Delete TILE [3Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
THILE [ oelete TILE {J Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Staluies. | further certify that (ne information
indicated on this report or supplemenial report is true 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 corporation or Ihe rec or frustee empoweted 16 execule this report as reguired by Chapler 617, Florida Statutes; and ihat my name appears n Btock 10 or Biock 11
if changed, or on an atiac, with dn acdress, yhgi other ke empowered,

CIANATIIDE. O ar A }T\ AQQC.,Z_OOG SE 80606 b




