2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 09, 2006 8:00 am

DOCUMENT #N01133
ﬁ\qs?%aﬁnemﬁs NO. 1 CONDOMINIUM ASSOCIATION,

Secretary of State

03-09-2006 90155 031 ****61.25

Principal Place of Business Mailing Address
2951 CLARK ROAD 2957 CLARK ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
S S R RACATMRIGENTEAD AW e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
65-0108575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} | gese ;::’q ‘ﬁdr:;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, RITCHIE
2951 CLARKRD
SARASOTA, FL 34231

L

Street Address (P.O. Box Number is Not Accaptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registorad agent and titila if applicable (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete TITLE CJChange [ Addition
NAME STICH, RICHARD NAME
STREET ADDRESS | 7144 WAINES CT . STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34238 CITY-ST1-2IP
TITLE vDTD Lo T Delete TITLE voTD Hchange [ Addition
NAME HORNEMAN, THORNTON NAME ,qg RAMAM ; PHI L P
STREET ADDRESS | 5695 ASHTON LAKES DR. SRETRORESS | 5z 3 Ashton Lake Da
CTY-sT-2p | SARASOTA, FL 34231 CITY-ST-2IP Sctasete  [~4  Zi/a3/
THLE 8 O Delete e " [Dlchange [ Addkion
NAME VIRIATO, ROSE NAME
STREET ADDRESS | 5625 ASHTON LAKE DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-S1-2ZP
THLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-21P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.

SIGNATURE: —%@%ﬁmﬁiﬁﬁﬁfmiﬁw Ohes . Rolc06  TH A3 %e?



