2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N0OO0O0003806 Feb 09, 2005 08:00 AM
R _ — 1w o

1. Entity Namo - : : Secretary of State
THCE L OADING ZONE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business — - A -Mailing Address T
450 HAUSER LANE, STE B 450 HAUSER LANE, STEB
VENICE FL 34285 _ - WENICE FL. 34285
i e O RO

Suite, Apt #, etc. T ' Suite, Apt #, etc. 1st MOORE CR2E037 {10/04)

City & State T - Cly & State = — 4. FEI Number Applied For

B o 65-1015715 Mot Applicable
ze Country e , Country 5. Certificate of Status Dasired | l!:sesegesq :;'r:f;ﬁ"”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BRACKEN, DARREN Street Address {P.0. Box Number is Not Accaptable) l

450 HAUSER LANE, STEB

VENICE FL 34285

City A FL ‘ Zip Code

8. The abuve named entity submits this' siatiement for the purpose of_changing its registered office or registered agent, or beth, in the State of Fiorida, { am familiar with, and accept
the obligations of registered agent

SIGNATURE = i . _ ) .
Signatuia. tyoed of prinlsd name of registatad agent and Le # aoplcatla (MOTE Ragrstered Aganl s.Geatrs teauad whan astating) DATE
FILE NOW: FEE IS $61.25 o 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribuion. 0] Acded to Fees Florida Department of State
10 - CEFICERS AND DIRECTORS X1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 10
e P O Delete e . e O change [ Addition
NANE BURKHARDT, WAYNE NAME ji__if_lﬂf;@[%c Jedra .
STREET ASDCSS | 450 HAUSER LANE, STE C SFREE 1 ADDAESS [RAANS/Mn-E0P2-004 81,26
oiv.st.ap | VENICE FL 34285 Iy s1-
THLE VP 1 Delele e O change [ Addition
MM SCHAEFFER, ALVIN KAME
staeeT apoess | 115 DA VINCI DRIVE STREE 1 ADGRESS
piv-sioze | NOKOMIS FL34275 LTy 5T
TITLE TS O pelete THILE [T change ] Addition
NAME BRACKEN, DARREN RAME
STREET ARDRESS (450 MAUSER LANE, STEB STRFET ADDRESS
4T - §1-7IP VEMICE FL 34285 AT 51 4k
TITLE O pelete i [ change T Addition
NAML NAME
STREET AUDRESS * ’ STREET ADDRESS
Gy - ST 2F . B \l LR P ]
TILE O Delete TILE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREE T ADDRESS
Cry-S1- 2P CUY-ST- 2P
TILE O Delete JiILF [ change  [J Addition
NAME BAME
STRCCT ADORESS STREFT ADDRESS
CITy-Si-7IP CITY-57- 2iF

12. | hereby certify that the informatian supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){f}, Florida Statutas. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelyer or rustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgniwith an addressolth all pther fike empbwered

"ANATURE: Ay |, - 7- 05" 941-497- 349

SIGNATURE AND TYPEQ O#HINTED NAME OF SIGNING QFFICER OR DIRECTOR Daviume Phona 4




