2006 FOR PROFIT CORPORATION

"~ ANNUAL REPORT ({AR) FILED

I EndyName - ecretary of State
CONDOMINIUM MANAGEMENT GROUP, INC.
Frincipai Place of Business Mailing Address
5444 PARK BLVD P. O. BOX 47068 ’
#101 ST. PETERSBURG FL 33743-7068
PINELLAS PARK FL 33781 us
us
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. __ Suite, Apt. #, elc 1st MOORE CR2E024 (10!05)
Cily & State cily &Stae 4. Ftl Nurmber - l,,, IFED’JC(; Fou
o 59_‘_295405-'_3 o [ Mot Applicable
Zp Gountry ap Country 5. Cerlilicate of Status Dasirod O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁiﬁTgxﬁIﬁgE\%D b Street Address (P.Q. Box Number is Not Acceptable} )

PINELLAS PARK FL 33781 - e

City T ?LT Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Flarida. 1am familiéf vx}fth. and accept
lhe obhgatons of registered agen:

SIGNATURE —
Gignature typen OF preded name of 1eg stered agent and tile f apphcativ INCTE Regoicred Agert smnature retuired when rerstabng DATE
e O EE RSSO L otk sy s 55,30 o
i . Teust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Gelete HILE [ change [ Addition
NAME WELTON, RONALD NAME
STREET ADDRESS (2172 LAURENCE DR STRFET ADDRESS
ciy-sT-2F |CLEARWATER FL 33784 CITY-ST- 2P
T D O Delete TIHE UNOno0sE1 200 [ change [ Addilion
HAME DORNAUS, MADLYN HAME o415/ 06-0005-002 150,00
STREET ADDRESS | 2172 LAURENCE DR STRFET ADDRESS = -
City- §7-21° CLEARWATER FL 33764 CiTY-ST-2IF
PLE 3 Geteis- THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLE ADDRESS
Crry 51-2P CITY-ST- 29
e T Detete Tine [T Change 73 Addinan
NAME NAME
STREFT ADDAESS STRELT ADDRESS
CIeY-SI. 21 CIFY-§T-2P
TLE [T oelate TIE [ change [ Addilion
NAME HAME
STARET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST 1P
L 1 Delele TILE (J Change 7] Additicn
NAME NAME
STREE] ADDRESS STREET ADDHESS
CiTY-ST-2IP Ciy-81-21p

12. i hereby cedify hat the mformalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statules. | further certify that the information
inchcated on tus repart ¢ supplemental report is true and accurate and thal my signaiure shall have lhe same legal effect as if made under gath, that | am an oificer of direcior
of the carporahon or the receiyese stee empowered lo execuls this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an att

SIGNATURE: [ L.« ‘ //(% ‘f{/ﬂ%é 72725/ /77

MNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date avtme Phodic #




