2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N03000006527 ecretary of State

1. Entity Name

04-19-2004 90346 005 ****g] .25
IRWIN AVENUE BUSINESS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maiing Address
75 SW IRWIN AVE 75 SW [RWIN AVE 2 qu q‘ {30
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32804

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

32 = OO 86(@57 Not Applicable

Zip Country Zip Country " X $8_75 Additionat
5. Cetificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RPN RCAES e SN i e e - . , .Name e mx - e R e e o =
??g\%ﬁg\%?l\’l ‘L?’FEN M Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32904
City FL l Zip Coge

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

SIGNATURE

Signature, typed or prirted name of registered agant and title if applicable. (NOTE: Registered Agent signature rexjuired when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a1 Addad to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme PSTD {1 Dalete § e [ change  [] Addition
NAME GAGLIARDO, JOHN M NAVE
STREET ALRESS | 7D SW IRWIN AVE STREET ADDRESS
CITY-ST-7IP WEST MELBQURNE FL 32904 CITY-ST-7iP
TME o [ Datete TITLE [ change ] Addition
NAME MASSANOVA, JOANN HAME
STREET AnnRiss | 75 SW IRWIN AVE STREET ADDAESS
cmy-st-ze | WEST MELBOURNE FL 32904 CITY-S1-2P
TITLE b - . [ pelete TMLE [ change {7 Addition
NAME . |CAVANAUGH, ROBERT B ; NAME ,
STREET ADDRESS |79 SW IRWIN AVE STREEF ANDRESS ”
ory.srzp  |WEST MELBOURNE FL 32004 ¥ ov-sroe
TIMLE O pelet TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -S$T-2P
TME ] Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-ST-2IF
TILE J Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS - STREEF ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 I am an officer or director
of the corparation or the recaiver or frustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed. or on an attgchment with an address, with all other lkke empowered.

SIGNATURE:

SIGNATURE AND TY!

Daytime Phona #




