FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT 4 3
DOCUMENT # 751282 ecretary of State
07-11-2006 90018 032 ****g] 25

1. Entity Name
CAREFREE APARTMENTS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maiting Address
N. INC. 9895 15T STREET E. #7
9895 1STST. E. TREASURE ISLAND, FL 33706 US

TREASURE ISLAND, FL 33706

A e R AR mER

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082006 Chg-NP CR2ZE037 (4/06)
City & State City & State 4, FEI Number Applied Far
59-2892426 Not Applicable
Zip Country Zp Country S. Certificate of Status Desied [ gese ;gmn”"“'
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name

KIRKPATRICK, CONNIE

9895 1ST STREETE. #7 Street Address (P.O. Bax Number is Not Acceptabie)
TREASURE ISLAND, FL 33706

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am tamiliar with, and accept
the obligations of reglstered agenl

SIGNATURE G@"-"-:C Hfr ’ﬁma"-rt‘l_!(_, oy, Mﬂ C’Y'J.i/ 7{/ 8 5{ JG

Signatre, wmawmﬁmdrdmm:wmrm, {NOTE: Registerad uwmmwmmmm)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septomber 6, 2006 Trsst Fund Contribution, 0  AcdedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T . | PD : 1 Delete TMLE OcChange [ Addition
NAME .- KIRKPATRICK, CONNIE NAME
STREETADDRESS | 8301 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 chY-ST-2P
FTLE STD O Delete TMLE O change ] Addition
NAME KIRKPATRICK, WILLIAM S NAME
STREET ADDRESS | 8301 BAYSHORE DRIVE STREET ADDRESS
CITY-S$T-2P TREASURE ISLAND, FL 33706 CITY-§T-2P
TmE Vo ){wae e Ol Crange [ Addiion
NAME SMITH, BRYANT NAME
STREET ADDRESS | 5715 W. B7TH STREET STREET ADDRESS
CITY-St-2P OVERLAND PARK, KS 66207 Ciry-Si-ap
TRLE 3 pelete TRE Cchange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TIFLE ] Delete TLE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
me 1 Delete me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-7p CIrY-S1-2P

12. | hereby certify that the information supplied with this fi Img does not quakfy for the exemptions corfained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: 3 171
SIGNATURE: (‘ Onnic [{u( Loaff‘ﬂok Bliyas mﬁﬁdv ’{'/ 5{/00 Hed OO

SIGNATURE AND TYPED OR NAME OF IFFICER OR ﬁ Da Dayiime Phone #




