2006 NOT&'—FOB-PROFIT CORPCRATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # 756492 Jan 27,2006 08:00 AV
Secretary of State

s

1. Entity Name !

D'IOR CONDOMlNleJM ASSOCIATION, INC,

Prncipal Place of Business ' Mailing Adclre%s R
1412 SE 40TH ST ﬂ 1%12 SE 40TH ST
#5
2. Principat Place of Business 3. Mailing Address I
Sude. Apt. #, 2 j Suite, Apt #, alc. 15t MOORE CR2E037 (10/05)
! .
Ciiy & Staie { - City & State - 4. FE} Number Appiied For
E 59'2380?9 1 Not Anplicat:
i ! Zip ' Iry . { it
ap J Coupty ® Couniry 5. Ceniificate of Stawus Desired O ‘[?i.gesq {ﬁidét:am!
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ T Name i
HOBEN, GERALD Street Address (P.0. Box Number is Not Actepiabie)
1412 SE. 40 ST, :
#5 ; BT
CAPE CORAL'FL 33904 _
City F L Zip Code

8. The above named entsy|submuis this statemert for the purpose of changing ts registered office o regietered Gigent, o both, in thé State of Florida, | am famiiar with, and acos:
the ebhganons of registe!;ed agent T

!

SIGNATUAL . . - = -
Slgnatury, lyped r:v printed name of regsited agent and Wie 1 apphcabte {NOTE Rogstered Agem signalure resitrea whEh reneimng T - D&RTE
FILE NOW: FEE lS$ﬁ1.25 ,, 8. Election Campaign Financing $5.00 MayBe | Make Check Payableto
" Due By May 1 2,.3_35 : Trust Fung Contribuotion, J Added to Fees L F}Qriﬂa Department of State
10. - - MT OFFICERS AND DIRCCTORS . 11. ADDITIONSFICHANGES TO OFFICERS AND DIRECTORS IN 30\
e §TD ‘ T D e e [J Change fue
NAME SOPHIA, REPAN NAME i 0 5 :
. i i
. SIREET ADDRESS {1412 SE 40 8T #2 STREET ADDRESS - aes ﬂEf HH“%B%&%*GE@ FL.25

oiv-sr-zp JCAPE CORAL FL CIFY-§T-2IP
TmE PD ' o [ Delete THTLE T [JChange [Jan
HAKE GRIFFITH, JAY NAME
STREET ADDAESS | 1412 5.E. 40 ST. #4 STRECT ADORESS
ony-sy-zp JCAPE CORAL FL Cipy-S1- 29
e VD | ' © Clogee . ¥ e ] B [ rrange  LiAc
NAME HOBEN, GERALD NANE
STREET ABDRESS {1412 SE 405T #48 STREET ADDRESS
CITY -57-21P CAPE CORAL FL 33204 CITY- ST-7iP
i ' O vetete TE [JCrangs L] AMr
NAME NAME
STAEFT ADDRESS . STREET ADDRESS
CY-§T-217 ClY-SI-2P
TRE - [ betete TiLE ' ' T Change [ o
HAME HAME
STRELT ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-2p
e ) Olpelee 4 mie O chne  Lat
HARE . NAME
STREFT ADORESS STREET ADDRESS
LY-ST. 2P . LaTY-ST-21P

12. | heseby ceridy that the information supplied with ihis filing does not qualify for the exémgilons cantained in Sectich 119, Florida Statutes. | Further certiy that the fnfarma
ndicated on Ihis repor or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire.
of the corporation or the receiver of lrusiee empowered 10 execute this report as requimed by Chapter 617, Florida Statules, and that my name appears in Biock 10 of Block
i changed, or on &n atlachment with an address, with all other Tike empawered

SIGNATURE: __. Ltsre it &b Gorard Hoben _1-23-06 #7516

SIGNATURE ANG TYPED Gt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i B ——Y




