FILED

| Apr 23,2007 8:00 am
2007 NOT [ORERCRIERATORATION  Secrefary of State

04-23-2007 90269 010 ****61.25
DOCUMENT #756374

1. Entity Name

MED. CONDO. ASSN., INC.

Principal Place of Business Mailing Address
1439C MEDITERRANEAN DR PO BOX 510571 400777 61
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33951 US .
T T AR AR RN
| L0as Taulor. R4
Suite, Apt. #, eic. Suite, AELL alc. 01232007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE{ Num Applied For
Q ‘ﬁa G)O ( d a_, Q’{) NOT APP'—'CABLE Not Applicable
Zip Country &q S o Ejunlry n 5. Certificate of Status Desired O ?eae ZE:‘ m‘"’"a'
6. Nameo and Address of Current Registared Agent 7. Namg and Address of New Registerod Agent

BOLAS, JOAN St e Homo -Fajd_;( Mz mqampnﬁ
1439C MEDITERRANEAN DR Street Address (P.0. Box Numberls Not Accaptable)
PUNTA GORDA, FL 33950 R v 1 &8 Lo

“Ou ntaloorde FL | *529<0

8. The above nameg: enmy submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ QJW &Lf b -14-97

SIuruueTtypadu' prnted I'\ME(B{OG agent and tele d apphcabie. (NOTE Registered Agenl signalure required when renstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribytion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e = Ble. 1 Detete e [ éesl dent 1 Change A Additon
NAME BEECH, BARBARA AN ol Xehi itz Dr &
SIREET ADDAESS | 14390 MEDITERRANEAN DRIVE seeraoomzss | ) Y BB mQCP { e rfAneon
on-sr-2p [ PUNTA GORDA, FL CITY-$1-7P Poin A Gorda, H. 3395 )
TILE < b J Delete TITLE DireC+Ho {J Change Mddilion
v RIGHARDS, THAYLE NANE Toanr Be hrman 2 A8
STREET ADDRESS | 7427 RIDGE EDGE COURT sweE ao0REss | ¢ f RG yed ¢ ter r&n e
GTv-51-2¢ | FLORENCE, KY 41042 cIrY-§1- 2P Peintn Go rela, Qf. 3395
THLE Ed 'D [ petste e [ Change {3 Audition
NAME BOLAS, JOAN NAME
STREET ADDRESS | P.Q. BOX 510571 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 GiTY-5T-2IP
TILE D 7 Delele TITLE [ Changz [T Addition
NAME SCHULTZ, SP NAME
STREET ADDRESS | 514 APACHE TRAIL EAST STREET ADDRESS
CITY-ST-2IP LAKE VILLA, IL 60046 CITY-ST-2IP
TLE D CJ Oelete TLE O Change [ Addition
NAME MILLER, SHARON NAME
STREET ADDRESS | 1439-B MEDITERRANEAN DR STREET ADDRESS
CIry-§1-2P PUNTA GORDA, FL 33950 CITY-ST-ZIP
TIE B TRES [ Delete TILE [ Charge [ Addition
KAME TRAYNOR, BARBARA NAME
STREET ADDAESS | 1433-C MEDITERRANEAN DR STREET ADDRESS
CiTY - ST-71> PUNTA GORDA, FL 33950 CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ait other like empowerad.

SIGNATURE: ' @MMV% @F{’M}ww / /9 /O 9

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREcﬂ v Dats Daytime Prone #

(4



