2007 NOT-FOR-PROFIT CORPORATION FILED

‘ ANNUAL REPORT __ Feb 12,2007 8:00 am

DOCUMENT # 755512 Secretary of State
. Entity M

1I'Hrém};\Lag}a-lA CONDOMINIUM, INC. 02-12-2007 90068 012 ****61.25

Principal Place of Businass Mailing Address

1891 HWY. A-1-A PO BOX 34003

INDIAN HARBOUR BEACH, FL 32937 INDIALANTIC, FL 32903

R e e e ML D EVAD TrENC
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & Stale Cily & State 4. FEl Number Applied For

59-2124356 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired O Ei‘;gﬁf:;ﬁo"al
6. Nams and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Narme

DALECKY, WILLIAM J

1891 HWY A1A #104 Street Address (P.O Box Number is Not Acceptable)
INDIAN HARBOUR BCH, FL 32937

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SKENATURE
Signature, typed or printed name of regrstared agent and bile if apphcable. {MOTE: Registerad Agent signature reauired when renstaling) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e * VD Nmegg THALE ] Change [ Addition
NAME BOATRIGHT, JAN NAME
STREET ADDRESS | 255 PARADISE BLVD, # 28 STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
LE 8 [ Delete TITLE [ change [ Addition
NAME BATES, KAREN NAME
STREET ADDRESS | 2898 DONALDSON DR STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP
TILE TD 7 Delete TITLE [J Change [ Addition
NAME DALECKY, WILLIAM NAME
STREETADDRESS | 6297 WALKERS CROFT WAY STREET ADDRESS
CITY-sT-2P ALEXANDRIA, VA 22315 CITY-ST-2IP
TIME VP O pelete TITLE [ change [ Addition
NAME CAWN, SUZANNE NAME
STREET ADDRESS | 4399 SW 97 CT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-ST-2P
THLE D [ pelete TITLE [Ochange [ Addition
NAME FLYNN, RON HAME
STREET ADDAESS | 11501 OSPREY PT STREET ADDRESS
CITY-ST-7P CLERMONT, FL 34711 CITY-ST-2IP
TTLE D O oelete TITLE [ Change  [T] Addition
NAME GOODWIN, CHRIS NAME
STREET ADDRESS | 1891 HWY A1A # 102 STREET ADDRESS
CITY-S1-2IP INDIAN HARBOUR, FL 32937 CITY-51-2IP

12. | hereby certify that the inf
indicated on this report or,
of the corporation or the
changed, or on an attac

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; thai | am ar offiger or director
Iver or lrustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/\——/’“ %/4/0’2 521 -779-99%

/ SIGNATURf,ND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dﬂl Daytirme Phone #

SIGNATURE:




