2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 750792

1. Entity Name

1101 CONDOMINIUM ASSCCIATION, INC.

Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90034 007 ****61.25

Principal Place of Business

1101 98TH STREET
BAY HARBOR ISLANDS FL 33154

Mailing Address
1101 98TH STREET

BAY HARBOR ISLANDS FL 33154

T .

2. Principal Place of Business 3. Mailing Addrgss

Suite, Apt. #, etc. Suite, Apt. #. etc.

-~ DOERYNTE, CLARICE
1101 98TH STREET
APT 3
BAY HARBOR ISLANDS FL 33154

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
58-2035102 Not Applicable
Zp Country d Cauntry 5. Certificate of Status Desired - [ .- - $8.75 Additional
~ T ] ' is Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ~ -
Name

Street Address (P.Q. Box Number is Not Acceptable)

City, - e

CFL e

the obiigations of registered agent.

:i - g!ﬂ ?.»

SIGNATURE

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

3/02/299)6

Stgnature. typed o prnted name of regestered agent and e | apphcable

(NOTE: Fogislered Agen! sgnature requinad wher reustaieg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. FFICERS AND DIRECTORS 11. ADDITXONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ) Delete TITLE [Dchange [ Addition
NAME CHESNIK, LINDA NAME
STREET ADDRESS | 1101 98TH ST #1 STREET ADDRESS
CATY-ST-ZIP BAY HARBOR ISLANDS FL CITY-5T-7IP
TLE VPD T Detee TITEE [ Ghange [ Addition
NAME ANDREOZZI, ANGELICA NAME
STREET ADDRESS (1101 98 STREET, # 7 STREET ADDRESS
CITY-§T-2IP BAY HARBOR FL 33154 CIFY-ST-2IP
TTE PD ) ) Cloeee @ e do e P chanes T Mo ]
navE  |DOERNTE, CLARICE NAME
STAEET ADDRESS |1101 9BST #3 STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLANDS FL 33154 CITY-ST-21P
TITIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete MLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O petete TTLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP

if changed, or on an attachment with an address, with all other like empowered.

a/l//; o,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental repon is true and accurate and that my sighature 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, Florida Statules; and that my name appears in Block 10 or Block 11

Bt

2/o/06  (300)f65-Y260




