2006 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

£ L]
DOCUMENT # Noo000000107 Mar 30,2006 08:00 AM
* Entiy Nama Secretary of State
R{%RSESHOE SQUARE CONDOMINIUM ASSOCIATION,

Pancipal Place of Busingss Mailing Address

650 1STHAVE S 650 15TH AVE. S

IR
2. Principai Place af Busingss 3. Maiing Address

" “Suite. Apt 4, etc. " Suite, AP §, ec, 15t MOORE CREE037 (10/05)

City & State City & State 4. TR Mumbes Applied For
59-3616804 Not Appiicat
Zip Courntty Zip ! Country 5. Cortificais of Stalus Desred O §g.g§q S;?:;donas
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
gg‘dc.‘g’gg%ﬁ}rér SINC . : | Stest Address (P.0. Box Mumbes is Not Acceplabie) B
NAPLES FL 34102

L
City FLT Zip Coge

8. The abave named entiy submits this staterment for the purpose of changing its registeted office or registered agent, or olh, in the Stale of Fladda. | am familiar with, and acce
the obligatons of registered agent. '

[
e

SIGNATURE
Sigadiwr, fyped of annted warte of regeasren egent and s i epphcadie OTE Fogaleied Agu sigedts b I60ured wihen rewslaling) onre
FILE NOW: FEE IS $81.25 8. EBlection Campaign Financing $5.00 mayee |. - 'Make Check Payable to\_
Due By May 1, 2006 Trust Fund Contribution, Added 1o Fees *-" "Florida Department of State
10. OFFICERS AND OIRECTORS 11, ADOIMIONS/CHANGES TO OFFICERS AND DIVHEC'!E}RS IN 10
TiE PTD Y Dolete HILE I O Cnge  [Jaer
HASC PELC, ANTOINETTE NAME
STreef agoriss (650 16THAVE. 5 SIREET ADDRESS - o
oy-st-ze | NAPLES FL 24102 CiTY-ST-20 . ,[ it e 4]
B ) TR T T L DO U o ks IO oy B S 3 B Y .
THE 8D O Delate HiE I R o ¥t ¥ o e P
MAME PELC, WACLAW M ' HAME
STREET ADDRESS {650 15TH AVE. § - STRIET ADDRESS
CITt-S1-15° NAPLES FL 34102 CITY-35-2P
TE D O elete e D3 Charge T Actdiven
NAME RiHA, KEN ) NAMC
STREET MDORESS 12200 BEACON LANE STREET ABORESS
GiTY-8T. 7P WAPLES FL 34103 - CIFY-5F-21°
TITEE [ beiete TILE [dChange {3 Addutien
HEME NAME
SIREET ADDRISS STREET AGORESS
CHY-ST- 17 Cify-SF-2i9
e {3 pesate TILE {JChange 3 Addian
NANE HAME
SIALTT ADDAFSS SIRELT AUDRESS
CITY- 8- 2P LTS
TIRE 3 Delefe ILE k I change [ Additian
HAME MAME
STREET ADDRESS STAREET ADORCSS
CITY-ST-217 CIY-5T-27

12. t hereby cerlity that the information supplied with this liling does nat quarily for the exemptions contained in Saction 118, Marida Statutes. { further certify thal the information
Incecated an g repart gr suppigmental seport is irue and accurate and that my signature shafl have the same legat eliect as if made yader aath; Gat | a an offices of ditector
of e coapotanen Of the recewer of trusiee empowered 1o execuls s repart as required Py Chapler 617, Florida Statutes, and thal my name agpears in Giock 10 or Block 11

i changed, or on an atachment Wil an address, with afl othgy g empowered.
etk b ks b M W}% f o rﬂb?ﬁm PRSP Nt




