2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No3000008753

1. Entity Name

S%RASOTA PALMS PLAZA CONDOMINIUM ASSOCIATION,
INC.

May 01, 2006 08:00 AN
Secretary of State

Prncipat Place of Business Mading Address

ROAD STE 230

5700 CONROY-WINDERMERE ROAD STE 230 6700 CONROY-WINDERMERE
T | o [mmll ||| Illll ""l |I"| ||m ||”' II]" Ilm mll llm I"ll hﬂlll Il llll
2. Principal Place of Business 3. Mailing Address
Surte, Apt #, etc Suite, Apt. 4, efc. ist MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number i |Applied Far
20-0315623 [ TNol Appiie:
Ze Country e Couniry 5. Ceruficate of Status Desired ! $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
REAL PROPERTY SPECIALISTS, INC. o y— - -
{P.Q. Box Number 1s Not Agceptable)
6700 CONROY-WINDERMERE ROAD STE 230 S
ORLANDO FL 32835
City T T:-Lil Zp Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registe;ed agent, cr both, in -tH_e-.State of Florida. 1 am farmiar with, and ab:;r’e,:“

the obthgations of registered agent.

SIGNATURE
Stgnatue typestar prnted name of rogstored agent and Wie f apphicatle (NOTE Rugistered Agent wignalurs requrod when romnslisnng) DATE
° FILENOW: FEE 1S 86125 ' . | 8. Eleciion Campaign Financing $5.00 May 5e Make Check Payable to ~

. : Du:e By May1, 2006 ) ' Trust Fund Contribubon, Added 1o Fees Florida Depar@ment of St_até L
10, CITICERS AND DIRECTORS 11. ADDITIONS /CHANGES T_O QFFICERS AND D]RECTOHSF‘DQ
THLE MR O Delete e [ change [ Add
NAME CHARRON, ALAN C DIRECTR MEME
sTReET ADDRESS | 6700 CONRQOY ROAD, SUITE 230 STAEET ADDRESS UOOD00=S0012
CATY-ST-2IP ORLANDO Fl. 32835 CITY-87-2f 054 13."’ ﬂE-ﬁﬂﬁ%B—ﬁl&ﬂ - EE
e " MR O Delete {&13 O change [ padi
NAME * HUDSON i, C. F DIRECTR NAME
STREET ADDRESS 13290 WEST FIRST STREET STAEET ADDRESS
Civ-ST- 2P SANFORD FL 32771 CITY -ST- 28
TILE 13 Delete THLE [) Change [ Adai
MAME MAME
STREET ADDRESS STREET ADDRESS
Ity §7-21P CITY-5T- 2%
e [ oo i ClChange [T Aeiic
MAME HAME
STREET ADDRESS SHRELY AQORESS
CHY-ST-2IP CITY - §1-2IP
THLE O peiete e [ Change 3 A
NAME NAME
STREET ADDRESS STRELT ADDRESS
cy-gr-2Ip CivY-§1-21p
TImE D petete e [ Change Addit:
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIRY-S1-2p /\ CIY-S1-2p

12. 1 hareby certfy that the infcrmation supgfied with thighiing does not qualify for the exemptions contained 1 Section 118, Florida Sialbles, | further certify that the information

indicated on this report or supplementafireport is fru@ and accuratg and that my signa
of the corperaton ar the recewer ar i,

if changed, or on an atlachment with,

o {with all other ike empowered

PP

(et Tl Y. B | = ¥ ™

lure shali have the same legal effect as if made under oath, that | am an officer or direcios

red to exscute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 13



