2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No3000006527 . Feb 07,2007 08:00 AM.
1. Enily Namo
Y Secretary of State
IRWIN AVENUE BUSINESS CONDOMINIUM
ASSOQOCIATION, INC.
Principal Placo of Businoss Mailing Addross
75 SW IRWIN AVE 75 SW IRWIN AVE '
R S I 1 i
2. Principai Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, olo. Suilo, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stato Cily & Stalg 4, FE! Number Applied For
32-0086657 Not Applicable
Zo Couniry Zp Country 5. Corlilicate of Status Desirod O §g'g§q L‘:f’;i:i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GAGLIARDO, JOHN M Street Address (P.O. Box Number is Not Acceptable)
75 SW IRWIN AVE
WEST MELBOURNE FL 32904
City FL Zip Code

8. Tho above named onlity submils this staloment for the purposa of changing its registered office or ragisterad agent, or bolh, in tho Slale of Florida. |am familiar with, and accept
tho obligations of rogistered agoni. . - . m e —-

SIGNATURE

Signetura, typed of panied name of registered agant and hile i apphcable. (NCTE: Registered Agen signatura raquired when reinslaung} DATE

. ] T . *
FILE NOW: FEE IS $61.25 9. Fiaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 ) Trust Fund Contibution, o Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TE PSTD O pelete E Ol cnange [ Addilion
NAML. GAGLIARDO, JOHN M NAME
STREET ADDRESS | 75 SW IRWIN AVE STREFTADDRESS HONOODE25207
CY-ST-7P | WEST MELBOURNE FL 22904 CITY-5T-7P 02/14/07-30086-002 K.
T, D [ pelete NILE [ Change [ Acdition
HAME MASSANOVA, JOANN HAML
STREET ADDRESS | 75 SW IRWIN AVE STREET ADDRESS
ov-si-0F | WEST MELBOURNE FL 32904 CITY-ST-2P
TtIE D O pelere TILE [ change [ Addition
NAME CAVANAUGH, ROBERT NAME N
STREET ADDRESS | 75 SW IRWIN AVE SIREET ADDRESS
Ciy-si-21p WEST MEL.BOURNE FL 32904 CiTY-81-7p
Ti7LE 3 belere TILE O change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CiTY-S1-2P
TnE 1 Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY - s1- 2P CITY-SI-21P
TLE 1 Detete Ine [J change [ Addition
NAME NAME
SIREET ARDRESS STREET ADDRESS
CITY-SI-2IP Iry-s1-2P

12. | horeby corlify that tho informalion suppliod with this fiing doos not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further cortify that tho information
indicatod on this report or supplomental roport is fruo and accurate and that my signaturg shall have the same legal effoct as if made under oath: that | am an officer or director
of ho corperaltion or tha recaiver or frustee empowered Lo execule this report as raquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11
if changed, or on an gilachment with an addgess, with all other like empowered.

SIGNATURE:

|- 227-6492—

CIrRIATI IBE AT - y e e Db B




