FILED

2006 NOT-FOR-PROFIT CORPORATION May 17,2006 08:00 A

ANNUAL REPORT

DOCUMENT # 771054
1. Entity Name

VW 'AMERICAN BANK OFFICE CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Aadress
2081 SW OCEAN BLVD C/0 MARK P ETTINGER
STUART, FL 34936 2081 SW OCEAN BLVD

STUART, FL 34856

(R

Secretary of State

01182006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2332451 Not Applicable
5. Certiticate of Staws Desired O $8.75 Addiianal

Fee Required

6. Name and Address of Current Registered Agent

515 COLORADO AVE | DO NOT WRITE
STUART, FL 33494 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accapt
the obligations of registered agent,

SIGNATURE

Signatura, lyped of prnled Name of registered agent and litke | apphcable. {NQTE: Registareq Agent signaiure required when rensialing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Feas
10, CFFICERS AND DIRECTORS
TILE PD
NAME ETTINGER, MARK P
STREET ADDRESS | 2081 SW OCEAN BLVD, # 3-B UDoQoaseEs 20T
On-ST-ZP | STUART, FL 34996 O5/20/05-80119-001 B1.25
TILE D
NAME ARMSTRONG, DAVID

STREET ADDRESS | 2081 SW OCEAN BLVD, #4
Crry-sT-2I STUART, FL 34996

TIME SD
NAME PORTER, GERRY

STREETAQCRESS | P.O. BOX 3012
CITY-5T-2IP STUART, FL. 348959012 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapler 118, Florioa Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or drector
of the corporalion or the receiver or truslee empewesred 10 execule this report as required by Chapter 617, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: Mam A Crrdlen 5 s/is/ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




