2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003803

1. Entity Name
ARONOV CONDO MANAGEMENT, INC.

Principal Place of Business

3500 EASTERN BLVD.
MONTGOMERY, AL 36616

Mailing Address

3500 EASTERN BLVD.
MONTGOMERY, AL 36616

FILED

May 02, 2005 08:00 AM
ecretary of State

AN RO

L .~ | 04252005 NoChg-P  GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE .. .1 4. FEI Number Applied For
o e T B 53-1201829 Not Applicable
_ _ | s. cerificate of Status Desirect | fg'ggql‘}f:;*“’"a'

6. Name and Address of Curront Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, Fi. 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

. Signalure, typed of printod nama of fGDiSIOWg,l‘IﬂQﬂI end Itle B agplicable {NQTE. F 4] Agant sig requlred ;110" t » _ [+ DA]:E
FILE NOWN! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, | Added to Faes

10, OFFICERS AND DIRECTORS |

TMLE [n]

NAME ARONQV, JAKE F

STREETADDRESS | 3500 EASTERN BLVD.

CITY-8T-21P MONTGOMERY, AL 36616

- D UOID0AE52E79 ,
Nan ARONOV, OWEN W 05/03/05-80037-016 150,00
. STREETADDRESS | 3500 EASTERN BLVD.

CITY-ST-2R MONTGOMERY, AL 36116 .

TINE F

NAME IVES, JENNY L

STREET ADDRESS | 3500 EASTERN BLVD.

CITY -5T-2P MONTGOMERY, AL 36118 DO N OT WR 'TE

TITLE v

wi || FLEISCHMAN, FRANGES IN THIS SPACE

STREET ADDRESS | 3500 EASTERN BLVD.

CITY.- §T.29 MONTGOMERY, AL 36616 - T

TILE ST

NAME AUTREY, JENNIFER P _

STREET ADDRESS | 3500 EASTERN BLVD. .-

CITY-ST-ZIP MONTGOMERY, AL 36616 _ o ’ D
TIMLE A

NAME ALRED, CARL S . .

STREET ADDRESS | -BEOG-BAGTERN-Bi-¥Brm . : - - -
¢Iry-51-2iP MONTEOMERY-AL—36646~ ’ - ) ’ ’

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affact as if made under oath; that | am an officer or director
of the corparation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: < L&}Lbﬁilas’ 3 5’;/;?27}/00&

SIGNATURE A!

/

EDD 1+ ] OF SIGNING OFFICER ORF OR

AN PN ) O



