2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
06 AFR 13 PH = 41

DOCUMENT # N03000010278
%@Z\N/EQAL WOODS CONDOMINIUM ASSOCIATION,

C ol TNATE
Principal Place of Business Mailing Address Fod ! “ '-’:‘\ N LVHIUA
8719 CLARA ELIZABETH LN 87719 CLARA ELIZABETH EN
CAPE CANAVARAL, FL 32920 CAPE CANAVERAL, FL 32920
s e e KM MAMO WO
_ A _'i\x\ Cocon Brocin
Suite, Apt. #, efc. Suite. Apt. 4. etc. Qs e 02172006  Chg-NP CR2E037 (11/05)
City & Stala City & State Nl 4. FE! Number Applied For
QDCDc\ J"\ , i \_.- 20-1112763 Nat Applicable
Zip Country .‘:\g%\ Country 5. Certificate of Status Desired O ?;.e';asqﬁdr:c:ﬁmal
6. Name and Address of Current Reglsla;d Agent 7. Name and Addross of New Registered Agent

VATNE, JAMES A eme \{;\c_\éowr & T ., Yoren Guan Badest

8730 CLARA ELIZABETH LN
CAPE CANAVERAL, FL 32920

“Cocen. Beach FL |83 a2 |

8. The above nam

1 for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Jhe obligations of

@3\3%% RS an‘“——-—~""‘°@Q‘%°@%7'/:%/ DG

SIGNATURE -
. Slgnature, typed or print me of registerad agent and itle if applicable. {NOTE: Registered Agepft signature requirad when reinstating)
9. Election Campaignfinancing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribjtion. Added to Fe’.’,s Florida Department of State
10. OFFICERS AND CIRECTORS 11N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES [ Delete TITLE \ CJchange L3 Addition
MAME SMITH, RYAN NAME
STREET ADDRESS | 8737 CLARA ELIZABETH LN STREET ADDRESS |
CITY-5T-2IP CAPE CANAVERAL, FL 32920 CImy-ST-2ZP
TITLE VP O pelete TITLE [JChenge [ Addition
NAME HILB, GEORGENE NAME
STREET ADDRESS | 8741 CLARA ELIZABETH LN STREET ADDRESS ‘
CITY-57-21P CAPE CANAVERAL, FL 32920 CITY-ST-2P
TITLE TREA O pelete WE i [JChange [ Addition
HAME VATNE, JAMES A NAME
STREET ADDRESS | 8730 CLARA ELIZABETH LN STREET ADDRESS
Gy -57-2IP CAPE CANAVERAL, FL 32920 CIry-ST-2P
TIME SECR 7 Delete TILE [JcChange 3 Addition
HAME COLEMAN, SHANNON NAME e e e —
STREET ADDRESS | 8732 CLARA ELIZABETH LN STREET ADDRESS roo0 P2 723900
oTv-5-2° | CAPE CANAVERAL, FL 32920 CIrY-S7-2P 4/23,06--01033--004 #6125
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-8T-7IP
TITLE [0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. 1 hereby certify that the information supjplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with ePHke empowered. I*
SIGNATURE: \‘1 { 6lan
- " Daw Daytime Phone #

G OFFICER OR DIRECTOR




