FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCN?mIZAENT # N04000004853 04-21-2008 90099 037 ****5]1 25
‘2'380 NW 6TH STREET CONDOMINIUM ASSOCIATION,
Principal Place of Business Malling Address
1839 SW COLLEGE RD. 1839 SW COLLEGE RD. -
OCALA, FL 34474 OCALA, FL 34474 N
| T ARG AR RO RGO
Suite, Apt. #, lc. Suite, Apt. #, ste. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
30-0260465 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?oaa'gesqlﬁf:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

HEUSER, JR., BERTRANDO J
1839 SW COLLEGE RD. Street Address (P.0. Box Number is Not Acceptabla)
OCALA, FL 34474

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Slq'naiu_a. tm'eggu pnniad namg ol regisierad sgent and it it pppbcable. {NOTE: Registerad Agenil signature required when reinslating) DATE
Flllng'%éé]'@sstzs 9, Election Cémpaign Financing - ..~ ' '(55.00 May Be : Make check'payabe to ~ V
+ -+ Due by.May 1, 2008 Trust Fund Contribution. 0 Added to Fees : orlda Depanmant of State i
10, K . OFFICERS AND DIRECTORS 1M1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
me L | D O pelete TIME [ change [ Aadition
NAME VINAS, ISRAEL NAME
STREET ADDRESS | 4572 PALMETTO AVENUE STREET ADDRESS
CY-ST-21P WINTER PARK, FI. 32792 CITY-§1-21P
TITLE PD O pelete TILE [ change [ Addition
NAME HEUSER, BERTRAND J HAME
STREET ADDRESS | 1839 SW COLLEGE RD STREET ADDRESS
CHTy-8T-21P QCALA, FL 34474 CITY-5T-219
TITLE vPD 3 pelete THLE O change [ Addition
NAME ASHCROFT, DAVID C NAME
STREET ADDRESS 9491‘&‘._W 14TH AVE. STREET ADDRESS
cry-sT-zp | OCALA, FL 34476 Teiy-sT. 2P - -
1ITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-2P
TILE O Delete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-21
TME O oelete THILE O change [ Aadition
RAME NAME ) .
STREET ADDRESS STREET ADDRESS S T
CITY-ST-2P //—) //—jl CITY-ST-2P ) T

12. | hereby certify that the information supplled with thig fili
indicated on this rapor or supplerpéntal report is tpde a)
of the corporation or the receivel,Or.irustee empgéere

changed, ¢r on an attachme :lh an addresswith-al TJlther li
%f //
7 e
SIGNATURE: -'
SIGNA

TUREB-AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Data Daytime Phone #

r)g  does not qualify g the exemptions contained in Chapler 119, Florida Statutes.-| further cemfy that the infdimation
accurale and thaf my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
cule this Fegort as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

i

[




