2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT- - - ~

. - FILED -

DOCUMENT # 769650 Feb 08, 2006 08:00 AN
MANOR POINTE PROFESSIONAL CENTER Secretary of State
CONDOMINIUM ASSOCIATION, INC.

Principal Placs of Business Mailing Address

1861 PLACIDA RD 1861 PLACIDA ROAD

STE 201 STE 201
ENGLEWOOD, FL 34223-4949 US

ENGEEWOOD, FL 34223-4949 US

DO NOT WRITE IN THIS SPACE

(A AR R ECR

(2032006 Nog Chg-NP CR2E037 {11/05)

4 FEiNumber | __|Apolied For
59-2328407 | Mot Applicable

5. Certificate of Status Desired 0 $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

ITTERSAGEN, SCOTT D : -
1861 PLACIDA RD.

SUITE 204

ENGLEWOOQD, FL 34223 . -

DO NOT WRITE
IN THIS SPACE

B, The above named enlily submits this statement for the purpose of changing s registered office of registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE —
i : i jie I appicable, Rogistered A et
Signature, typed or paried name of registered agent and ihe I applicable, (NOTE. Register gent signature reguired when reinstating) ; {E‘}ﬂ{_‘!ﬂﬂ_ﬂ o 1%25_" o
02/ 16/ 6-8n080-122 B1.25
Filing Fes is $61.25 9. Election Campaign Financing $5_00 may 8o Falf s § s F i B s
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . —_—
TIMLE PD
NAME WEERASOORIYA, ROMESH

STREETADDRESS § 1861 PIACIDA RD# 105
€y st-2p ENGLEWOOD, FL 34223

mE VPD

NAME VASHER, LYLE

SIREETADDRESS | 1861 PLACIDA RD. STE 103
ciry-S1-2ip ENGLEWOOD, FL

TILE sD

NAME ITTERSAGEN, SCOTT
SIREETADDRESS 1 1861 PIAGIDA RD # 204
oy -S1-29 ENGLEWOOD, FL 34223

TITE TD

NAME BARCO, SHARON

STRECT ADDAESS | 1861 PIACIDA RD # 201
ciry-St-2p ENGLEWOOD, FL 34223

TITLE

HAME

STREET ADDRESS
CHY-ST-2F

THLE

NAME

STREEY ADDAESS
Ciyv-Si-7

DO NOT WRITE
IN THIS SPACE

12. | hereby centify fat the information supplied with this fling does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@%D 22200, Q2-D2Dle  QUI-YT75-5Y lof
Sl?%n\ﬂeumﬂ RJNRD.&? ‘GMNGOFFICERORDIRECTOR B gl ?aminePhVnnI?



