FILED
- - T CORPORATION
2:)06 NOT ESQSA‘E;'EP?)%T Feb 20, 2006 08:00 AM

DOCUMENT # NO3000009675 - Secretary of State
kﬂg’gﬁacméNTER CONDCOMINIUM ASSOClAﬂON INC. L
—}’};c-npal Place of Buslness Mailing Address
509 WHISTUNG PINES TOURT 5019 WHISTLING PINES COURT
WESLEY CHAPEL, TL 33544 WESLEY CHAPEL, FL 33544
02112006 No Chg-NFP CRZEQ3T (11/05)
Do NOT WRITE IN THIS SPAC E 4. FE! Number | _{Aoplied For L{
20-0404765 Nat Applicable
8. Certificate of Status Desvad ] ?g gesqfig&m”a‘

€. Name and Address of Current Ragisterad Agent

5013 WIS TLING PINES COURT ‘ DO NOT WRITE
WESLEY CHAPEL, FL 33544 ‘ IN THIS SPACE

8. Tha abuve named entity subimits this statemant tor tha purpese of changing its registered office of registered agent, or beoth, in Ihe Siale of Florida, | am famillar witn, and accept
the obligations of registerad agent

SIGNATURE _
Signalure, typed o frwtad oame of registored agent and fite i appiicable. NOTE: Fegisriso Agert signature required when rethstating) 04ATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2006 Teust Fund Cantribution. 0O  addedio Fees
10. CFFICERS AND DIRECTORS
TLE PETD
HAME MELI, MICHAEL
SIREET ADGRESS | 6018 WHISTUNG PINES COURT 00435 738
ovY-57-2F WESLEY CHAPEL, FL 33544 ey ot e
l_;Ti.E U-i-"’ﬂr:'("DE;'BUBIS‘{}DS 3‘:31 . r‘S
HAME
STAZET ADDRESS
GiTy-3- e
TIILE
NAME

s DO NOT WRITE
e IN THIS SPACE

STRLET ADORESS
CITY-5T- 7P
TILE

NAME

STREEY ADDRESS
GTy-5T-a°

ITM
NAME
SUREET ACDRESS
cIsy-5%-2i

.......

Gafity for the exemptons contained in Chapler 119, Florida Stalules. | further certily that me.mmrm.'
indicated on INis report or suppleme; eport s ate and that my signatua shall have the same legal effect a5 f made vAter oalh; thal | am an officg! of mreua; -
of thea carparation or tha raceiver execute his repor as required by Chapter 617, Flarida Stalutes, and that my rame appears in 8lock mm.sm

changed, or on an attachment, Hval athar like empowered.

SIGNATURE: m..,,?‘m__aégé, N
L SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNIRG OFFICER oft DJECTOR T Dﬂmmﬁwﬂ . .:.'.'.E

--------

¥2. 1 neteby certity that the infarmation suppfied with thig Mng does.




