T

FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G75152 T 04-27-2005 90286 005 ***150.00
1. Entity Name
CONDOMINIUM ASSOCIATION MANAGEMENT
COMPANY
Principat Place of Busingss Mailing Address '1 3
% THEODCRE D. RAHE % THEQODORE D, RAHE 4 0 067 [
327 ELDREDGE RD. 327 ELDREDGE RD.
FT. WALTON BEACH, FL 32547-1308 FT. WALTON BEACH, FL 32547-1308
T R L0000 O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

City &_S:ale City & State 4. FEI Number Applied For

LT 59-2415823 Not Applicable
Zip ‘ . Couatry Zip Country 8. Centificate of Status Desirad O gg'gsqlﬁg:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent
. . Name
RAHE, THEODORE D.
327 ELQ DGE RD. Street Address (P.Q. Box Number is Not Acceptable)
FT. WAL bﬁ BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typoa of prirted name of re-sierea agont and Lk i applicable. (NOTE: Ragritarad Agent signature required when reinstating) DATE
- *FILE'NOWI FEE IS $150.00 - | @ Election Campaign Financing $5.00 May B&" - S T e
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, [} Added to Fe_es N P :

Tr - . . - ) .
10. . ~ QOFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e S Delete TITLE Othange [ Addition
NAME ABEL, SERRA R NAME
STREET A00RESS | 14 CAMBRIDGE STREET ADDRESS
CITY-S§1-2IP FORT WALTON BEACH, FL 32547 CIFy-ST-2P
TITLE T XD‘ME TIE O Change  [] Addition
NAME ABEL, GREGG NAME
STREET ADDRESS | 14 CAMBRIDGE STREET ADDRESS
CiTY-St-2IP FORT WALTON BEACH, FL 32547 CIrY-57-2IP
TITLE P [ petete 113 Ochange [ Addition
NAME RAHE, THEODORE D NAME
STREET ADDRESS | 327 ELDRIDGE ROAD STREET ADDRESS
CiY-81-2P FORT WALTON BEACH, FL 32547 CIy-51-2P
THLE v [ Delete TITLE [Jchangs [ Acdition
NAME RAHE, MARY W NAME
STREET abDRESS | 327 ELDRIDGE ROAD STREET ADDRESS
CITY-$F-2IP FORYT WALTON BEACH, FL 32547 CIFY-ST-ZiP
TITLE O petese TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-51-7P
TIMLE ) 1 velete TITLE O Changa  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-$T1-2P CIry-ST1-2P

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under gath; that | am an afficer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcowered.

SIGNATURE: WM ) Nk Moo, W Kahe 4= o[ 25D IS

NATURE AND TYZED OR PRINTED HAME OF OFFICER OR DIREGH Date Daytme Phona #




