2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # 752789 ' Secretary of State

1. Enity Name 03-08-2006 90185 005 ****6] 25
|§ '_:gIORADA SOUTH CONDOMINIUM ASSOCIATION NO.

Principal Place of Business Mailing Address

119 CORTEZ DR 118 CORTEZ DR """“01

BB mon o T

2. Principal Place of Business 3 Mailing Address
ez D
Suite. Apt. # efc. Iﬁ:‘e A z;"’ 15t MOORE CR2E037 {10/05)
City & State City & Slate 4. FE} Number Applied For
59-2164033 Not Applicabie
4p Couniry 2ip Couniry 5. Cenificate of Status Desired =} $8‘75 Additicnal
’ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name E_l. N N .
oUne. Ttoaunt S
SNYDER, JACK

119 CORTEZ DR . S AT R R TR
#110A
Y T lameasl o FL | 353 20

ISLAMORADA FL 33036
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acEepl
the obligations of registered agsnt.

- SIGNATURE Zé&(/u %M‘ 5// /ﬂ &

Signeture. typed 0! prted name ol vogestered agent and Wi if ap hcam (NOTE Hagslured Agent Sigrafur rHOu G wner retisialig) DAT!'

‘.%_\._l_,.'\__ T {“". T T

FILE NOW FEE is ss1 25

8. Election Camgpaign Financing $5.00 May Be . Make Check Payahle to -
Trust Fund Contribution. Added to Fees " ' Flnnda Department of State

OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DlHECTOPlS IN 10

e ~—— > Secretan 0 ociee @ Seoretan BtChnge [ Addion
NAME LUFF, GRETCHEN ?( NAME \f

STREET ADDRESS (119 CORTEZ DR #112B STREET ADDRESS

CITY-ST- 1P ISLAMORADA FL CITY-ST-ZiP

THLE P ﬂpgmg TITLE [J Change [ Addition
NAME SNYDER, JACK NAME

STREET ADDRESS (119 C DR. #110A STREET ADDRESS

coy-si-zif -HSCAMORADA FL 33038 CITY-ST-ZiP

TME == Opoeofe  F— Mo . Ny O 0 o= R D adetion ]
NAME mCK. GAIL T l ’ 'mej PFE:" Id'by‘j— 'x

STREETADDRESS (119 CORTEZ DR #120A STREET ADDRESS

CITY-ST-21P ISLAMORADA FL 33036 CITY-ST-21P

TTE D ﬁ_‘pelete TLE \)L‘(LL- P(\cg‘ab/hi" ] Change ﬂAddmon
A NEWBERG, JOHN__—" HANE (Ll Snyeler

STREET ADDRESS | 119 C%EZ'DE #114A STREET ADDRESS H‘-{ R Coitez B

civ-s1-7p _|ISLARMORADA FL 33036 OITY-5T-ZP s ool L 332 3

TITLE T 1 Delete TITLE [] Change [ Addilion
NAME HAINES, ELAINE NAME

STREET ADDRESS (4310 DIAMOND WAY STREET ADDRESS

cry-st-zie - [WESTON FL 33331 CITY-ST-2IP

TI3LE /. Orre o [ Delete i [ Change X‘Addi:ion
NAME Moo ML{” f‘MkS NAME o~

STREET ADDRESS ilu f 'Cerdez D STREET ADDRESS -~

s | T g st A 3303 [

12. | hereby certify that the information supplied with this hhng does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered o executa this report as required by Chapter 617, Fiorica Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an altacnmen%jiall otherdki -empowerefi.
SIGNATURE: M 3/1/pl 5Y-EH95h




