T EEE——

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # No3saa

1. Ently Name

?I.\?CI)E GLASS BUILDING CONDOMINIUM

ASSOCIATION,

Principal Place of Businesg

505 N ORLANDO AVE
{C}SOCOA BEACH FL 32831

Mailing Addross

4235 MARSH #312
JU.§CKSONV]LLE BEACH FL 32250

FILED .
Jan 25, 2007 08:00 AN
Secretary of State

—

L

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #. o, Suite, Apt. &, clo. 15t MOORE CREECST {10/06)
Cuy & Stale - N City & Slale 4, FEI Mumbor Appliod For
58-2416412 Mot Applicable
Zp Country Zm Country 5. Ceorificale of Status Dosired M $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
. ) Name
YOSSIFON, JOSEPH Sirecl Address {P.C. Box Mumber is Nol Accoptable) A
4235 MARSH LANDING BLVD
312
JACKSONVILLE BEACH FL 32250 . .
City FL Zip Code

8. The above namad onfity submits this statement for the purposa of changing ils rogistered office or rogistered agent, of both, in the Slale of Florida, | am famifiar with, and accepl

tho obbgakeons of rogisterod agont.

SIGNATURE i —

Srgnature, typed of prded name of ragisiersa agen) sac bie f appluatie NOTE Registenad dgent signature oqfilted wher renstialing} DATE

FILE NGW; FEE IS $51.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Frust Fung Gontrbutiorn. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS i KB ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS I 10
HilE PD 3 Dotete Ter 7 chunge (3 Addition
Kl YCOSSIFEN, JOSEPH Ak 3 N
SIREE T ADITECSS | 4235 MARSH LANDING BLYVD K481 £ ABBRESS ‘UDUEiﬁﬁb?:}ﬁ?I el
7Y 8] B JACKSOMNVILLE BEACH FL 32250 vy 87 29 Di:" Eﬁ.j[}?‘gaf}‘ig‘"ﬁgg E;}. - EE )
Hiu ST - - 3 palete it [ Chinge ] Addition
TeAbf YOSSIFON, DEREK LY
ST ABDRESS | 4235 MARSH LANDING BLVD SIAFEE ANDRISS
CEY SEZP | JACKSONVILLE BEACH FL 32250 A
i D 1 Dolete Uit O Clamge £ Adetitg
hkit WOLFE, FRANIE HAss
it} LADRIE 53 | 5O5 W ORCANDG AVE ik s an
GV ST cOCOA BEACH FL 32831 Cuy ST 4P
I ) O ouete une DI ohamp 3 addiion
NAMI HAR
SIRH [ ADIERSS S ADIRESS
vElY 5§ A CiTY 31 /P
Tt - Ol oowra ek Ol change L[] Additen
Pifbit HAME
SINELT ADDRCSS SHFH{ADILSS
CilY <1 AP vy s A
Tt o % Dalete TR [J Change ] Addition
NANE l AR
SIBFLTADERESS SIBFE § ADIVESS
CIEY W] & y GIfY sf ZF

12, | hevoby certify that the infg
indicated on this rcport or
of the corporation ¢
if changed, or on 2

SIGNATURE:

pired fo exocute this reporlas required by Chapiat 617, Flosi
57 with alt othor ke empowerod. .

g doos not quality Rr the examplions contained in Section 119, Florida Staiutes. | further cerlily that the information
£nd accurale and that my signature shall have the same fegal effest as if made under cath; that 1 am an officor or dirocior
Statules, and that my name appoars in Block 15 or Block 11

1:1-5h- 3900

EIQFUQEMD Tﬁ?ﬁu OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.,

Dmvtene Phobs i

ﬁfﬂ/ﬁ

N ]



