_ FILED
A T ANRUAL REPORT """ Feb 15, 2006 8:00 am

DOCUMENT # 754163 Secretary of State
1. Entity Name 15 fe ok e 3k
COMMODORE CONDOMINIUMS ASSOCIATION, INC. 02-15-2006 90032 027 ****61 .25
Principal Place of Business Mailing Address
1140 BAYSHORE DRIVE 1140 BAYSRORE DRIVE ‘
FT PIERCE, FL 34949 FT PIERCE, FL 34949 80015828
— S AR R R SRR ER R A0
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2265175 Not Aopiicai
Zp Country Zip Country 5. Centificate ¢t Status Desired a Eg'qu ‘.;n::diﬁonal
____ _&. Nama and Addrass of Current Registersd Agent . . 7. Namo and Address of New Registored Agent
FHOMAS L BROY Neme FRYLLLS A pncRLIISTERL
1228 CARLTONCT APT. 105 Stroat Address (P.O. Box Number is Not Acceptable) ,
FT.-PIERCE 34945 — [ 445 CARLIToN CT. APT. t0F
™ fony _Prerce FL| 55599

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. PHYLL IS PrcRLL( STER. . :

APV g o Fres /~30-0¢&

SIGNATURE —

Signatura ffped or pretted name of regisierd sgant and tile # appicabls. NOTE: Pragsterad Agent signatur raquired when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fess Florida Department of State
10. " OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [ PD O Detete TILE VD Bthange [ Addition
NAME BRAY, TOM NAME T:

aom

STREET ADDRESS | 1225 CARLTON CT #105 STREET ADDRESS ;B;a.,;‘:-r'c,ﬂni.rod o7 #1105
GAY-ST-7P FORT PIERCE, FL 34949 UN-ST-ZP | promr plepee AL 349§
e VD [ oeleto ™ P BEthange [ Addition
NAME MCALLISTER, SCOTTIE ' NAME MeAl LS TER., PHYLLIS A,
STREETADORESS | 1245 CARLTON CT # 105 SREETADORESS | J o g CARLTEN CT. ft 105
tiv.sr.2p | FORT PIERCE, FL 34949 CITY-ST-2P Forr Picree Fio 3494%
TME sSD P Delets TME sSp B3 Change [ Aadition
W | RIECK, JOAN WE [ CerALD KISSMAN
STHEET ADDRISS | 1225 GARLTON CT #103 STHEETADORESS | j 24 & CARLTONTCT, #2/06-
GiY-s-2F | FT. PIERCE, FL 34949 Y-St | Fanr Plerce FL O 3Y9YT
™E ™ [ Detete me TD EChange [ Addition
NAME TUROFF, NANCY NAME TUROFF , MRNTY
STREETADDRESS | 1245 CARLTON CT # 101 SREETADDRESS | 2 o CARLIeN CT. #1803
ciy-sT-2¢ | FORT PIERCE, FL 34849 CITY-ST-2P FoAT PiERCE; FL I9Y999
TMLE O veete TME D [ Cange  [B%adition
NAME NAME MawrRlicE Mecum
STREET ADUMESS SRETADDRESS | (295 CARLTo T 3 foY
CITY-ST-2P CITY-51-2P ForT PIEReE Kl 3y9¥9
TME O pelete TLE ‘ [Jchange  [J Asdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hareby certify that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an officer or director
of the corporation o« the receiver or trustea empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess; with all other like empowared. . ’772.332- 31-/95(
SIGNATURE: P DR et PoVLS b pepirssren. -z0-00
Date

Wummnnmmwmmmonma Daytwno Phone #




