2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # 756374

1. Entity Name

05-04-2005 90112 027 ****51 .25

MED. CONDO. ASSN., INC.

v
Principal Place of Business Mailing Addres.s XQ“
2200-KINGS-HWY--3-1-#43 2200-KINGSHW-— 343

2. Principal Place of Business

3. Mailing Agdress
/433 ¢ MED;TE;?MMERNi PO . Box 5/052/

A A A G

Suite, Apl. #, etc. Suite, Apl. #, etc. 04032005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Num Applied For
Pupiih_(0RpA, Fl- Ruwr® CorDs, FL NOTAFPLICABLE , Not Applicable
Zip . Country Zi Countr . $8.75 additional
—33950 e 3 % ? S/ A s, Certificate of Status Desired (W] Pen F(equiredl

6. Name and Address of Current Registered Agent

7. Nzme and Address of New Registered Agent

LRI

—KU’S‘FER,‘BA‘N-A

neme JeoAn TOLAS

2260 KINGE-HW S L2
o )
PORT. CHARLOTFEF1—33988

Slrjete»}ddr%ss {P.C. Box Number is Not Acceptable)

& MERITERRANERN DR

Ciy -Pwm g&RDA FL ]le COde,Sﬂ

8. The abovE named entity submits this statement for the purpose of changing its regisiered office or registered agent, or baih, in the State of Florica. | am famitiar with, and accept

-’= the obtigations of reg|stered agent.

zizt‘—wuf— 7 /7PZﬁ L

SIGNATURE

(S;gna we, typed of prnted name of regstered agem and title if apphcable.

(NOTE: Registered Agent sighature réquired when reinstatng}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10

TITE P 1 oelete THLE O Change [ Addition
NAME BEECH, BARBARA NAME

STREETADDRESS | 14390 MEDITERRANEAN DRIVE STREET ADDRESS

CITY-ST-2IF PUNTA GORDA, FL CITY-ST-21F

TITLE D O Delete TITLE TELRETARY R Crange ] Addition
NAME RICHARDS, THAYLE NAME R;cyp/zo S, THAYLE

STREET ADDRESS | 7427 RIDGE EDGE COURT STREET ADDRESS G$g2.7 Rt D&d EpeL O4RT

civ-s1-z¢ | FLORENCE, KY 41042 oITY-ST-2P F'L_QQ Nel, RY 41042

0 T O petete TILE [JChange  [J Addition
NAME BOLAS, JOAN NAME

STREETADGRESS | P.O. BOX 510571 STREET ADDRESS

CAY-§7-2IF PUNTA GORDA, FL 33950 CITY-81-71p

TIME D P O Delete e THRLETONR, g Change [ Addition
NAME SHULTZ, Ré&y NAME so HULTZ , KA }/

STREET ACDRESS | 514 APACHE TRAIL EAST SRETAIRESS | ) o PRENE TRAIL LPST

ony-st-zp | LAKE VILLA, IL 60046 CY-ST-2P K Vieen, (1L é@‘/&

TeTLE s ﬁDeime TITLE O cnange [ Addition
NAME ALHEIM, KENNY NAME

STREET ADDRESS | 14774 VIA TIVOL) CT. STRFET ADDRESS

CIY-sT-2P FORT LAUDERDALE, FL 33325 CITy-57-2P

TILE [ Dekete TITE Ol Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2 CITY-ST-2P

12. | nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3¥i). Florida Statutes. | further certify that the information
indicated on this repori or supplemenial report is irue and accurate and thal my signature shall have the same legal effect as if made unger oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

-1-05, T4/, 437 7Y

NATURE AND TYPED OR PRINTED NAM E OF SIGNING OFFICER OR DIRECTOR

/%M\wﬁﬂéé TpAN [FoL RS &

Date Daytime Phane #

v



