FILED
2006 NOT-FOR-PROFIT CORPORATION  Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
1804 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“Uﬂ v .
1815 MICCOSUKEE COMMONS DR PO BOX 14019
STE 104 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

T A

01052006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied o
53-0800289 Not Applicable
§. Ceriificate of Status Desired [ gg';gﬁiﬁwat

6. Name and Address of Current Registered Agent

seenrracx TAMAN DAUGHTR ' DO NOT WRITE

1815 MICCOSUKEE COMMONS DR

SALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE 3 Z Tamema; Daiahitr o S-1¢-06
Rame of registerad agens and lite A applicable. {NOTE: Registerad Agedlt signature requini¥ihen renstal DATE .

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS

TILE PD

HAME PRINTY, GARY

STREETADORESS | 1809 MICCOSUKEE COMMONS DRIVE #112

CITY-ST-21P TALLAHASSEE, FL 32308

TITLE VPD

NAME LOURENCO, LUIZ

STREET ADORESS | 1809 MICCOSUKEE COMMONS DRIVE #112

G- 5T-21P TALLAHASSEE, FL 32308

TITLE sD

NAME WRIGHT, NANCY

STREET ADDRESS | 1809 MICCOSUKEE COMMONS DRIVE #112

CITY-ST-ZIP TALLAHASSEE, FL 32308 DO NOT WR‘TE

TITLE

e IN THIS SPACE

STREEY ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that 1 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, of on an attachmment with an address, with all otE like empowered.

SIGNATURE: O

SIGMATURE [nn TYPED OR PRINTED NAME OF SIGNING orrfsn OR DIRECTOR

IAs~oC SO 57 ny

Daytima Phone #




