- e

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 762104

1. Entdy Name
SOMBRERQ BEACH APARTMENTS CONDOMINIUM, INC.

Principat Place of Business Mailing Address
302 SOMBRERC BEACH RD ATTN; STEVE BARBOUR
MARATHON, FL 33050 US 5808 OLD CROOM STATION ROAD

UPPER MARLBORO, MD 20772-9509 US

| - FILED
Jan 27,2006 08:00 AN
Secretary of State

IR GENRRRER N EREREY

DO NOT WRITE IN THIS SPACE

01212006 No Chg-NP CR2EQ37 (11/05)
4. FEl Number Applied For
58-2407592 Not Applicable
; ; $8.75 Additional
5. Cortificate of Status Desired N} Fos Roguired

8. Name and Address of Curmant Registered Agent

BRUTTO, JOSEPH
11273 SW 244 TERR
HOMESTEAD, Fl. 33032

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragisterad office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the obiigaticns of registerad agent

SIGNATURE. —
Signature. typad of pontad name of ragisiarec agaat 2nd tile if appicable (NOTE. Registered Agent sigrature requined when reinstaling) DATE
Filing Fae is $61.25 9. Elsction Campaign Financing $5.00 meyBe
Due by May 1, 2006 Trust Fund Contribution, Added to Feas
10, QFFICERS AND DIRECTORS
TmE FD
NAME BRUTTO, JOSEFH OFFICER
STRECTADDRESS | 11273 SW 244 TERR
oT-ST-IP | HOMESTEAD, FL 33032
YIFLE sB
NAME GAGLIARDINI, NANCY Q Q{_‘}f 52
STHEET ADDFESS | 302 #3 SOMBRERO RD. 12 r"zfltb%b*?gﬁ' 1-011 61,05
OTY-ST-IP | MARATHON, FL _ i o
TILE 313
NAME BARBOUR, STEVE
STREET ASDRESS | 302 #1 SOMBRERC RD,
OTVSAZP | MARATHON, FL DO NOT WRITE
TTLE
IN THIS SPACE
STREET ADDRESS
LiTY-87-4F
L
NAME
STREET ADDRESS
CITY-51- 0P
TRLE
NAME
STREET ADDRESS
GiiY-ST-8P

12, | hereby oerﬂfg'mai the information supplied with this filing doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the Information
is report or supplomental report is true and accurate and that my signaturs shall have the same legal effect as ¥ made under cath; that | am an officer or direcior
of the corporation or the receiver or tustee empowered to execute this raport 8s requirad by Chaptar 617, Florica Statutes; and that my name appsars In Block 10 or Black 11 if

ndicated on {
changed, or on an attachmant with an addrass, with all ather e empowered.

SIGNATURE: £ 2 o 2 /Al Lo ESEU
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTDR Dare Daytime Fhoag #




