2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N04000006225 ecretary of State

1- Enlity Name e - 04-20-2005 90292 016 ****6] 25

HEDRICH PLAZA CONDOMINIUM ASSOCIATICN, iNC.

Principal Place of Business Mailing Address

10981 BONITA BEACH RD 10981 BONITA BEACH RD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

T City & Giate City & Siate 3. FEI Number Appied For

0 '/50 O (; /L/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : e Beap HeprloH - - - S o

DAVIES, CHRISTOPHER N
2375 TAMIAMI TR N STE 308 Straet Aﬁdr 55 (Pg Box Number is tékzcceféafble) ﬂ

NAPLES FL 34103 g

%O!J/M“ SﬂLfAf(-S FlelPCO /35

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

the cbligations of reglw
SIGNATURE / %’é( y 5}’41(- /7[ e.cfrfc%

Signature, typed or printed name of regrstared agent and 18 aupfcsb!a INOGTE. Regsiered Agenl signalure required whan renstating)
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D 71 Delete TME [} Change [ Addition
NAME HEDRICH, BRAD NAME
SiReET ADDRESS | 10881 BONITA BEACHRD | STAEET ADDRESS
CITY-SI-ZIP BONITA SPRINGS FL 34135 CITY-ST-2IP
e D £ Delete TMLE [ change  [] Addition
NAME HEDRICH, NORMAN NAME
streer anpaess | 10981 BONITA BEACH RD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-S1-2IP
WITLE C _ [ Deteta e [ change [ Addition
TAME HEDRICH, CLEDA MAME B C
STREET ADDRESS {10981 BONITA BEACH RD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZiP
TITLE O Delete TLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CIny-S1-21P . CITY-ST-2P
TILE ’ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TIRLE O pelste TITLE ' O change [ Addition
NAME UAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CHY-51-2IP

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true ang accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other tike empowerad.

SIGNATURE: m M Pral /{«JhcA Directr~ 2/ lifoes 2399473432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘ﬁ FFICER OR IRECTOR Date Daynme Phone #




