2006 NOT-FOR-PROFIT CORPORATION FILED
ARNNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # N04000007070 Secretary of State
1. Entity Name
02-15-2006 90034 007 ****41 25
C%UHTHOUSE SQUARE CONDOMINIUM ASSOCIATION,
INC. -
Principal Place of Business Mailing Address
4023 SAWYER ROAD 4023 SAWYER ROAD
e e Hll‘”" I" Ilm |m“|m ||m ||m Ilm "I“ |||H ||’l' m\l Ilmll l‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
55-0877968 Not Applicable
Zp Country Zo Country 5. Cerifficate of Siatus Desired | f‘g'zgu':?:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAEI—EN; STEPHEN T o o Slree;&;—dress (P.O. Box Nurnbier is Not Ac-c_epta;)le)
4023 SAWYER RCAD
SARASOTA FL 34233
City FL Zip Code

8. The above named enlity submits this statement.for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
Signaturg, typad ur pinler name of regisioied agent and ule i appncanie (NOTE" Regslul e AQerd sigraturg (etpdud when (einsianng) DATE
9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE TbHS IN 10
TITLE PD [ tetste TITLE {1 Change [ Acdition
NAME ALLEN, STEPHEN T NAME
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP
TLE vD O bekete TITLE _7 (O Crange [ Addition
NAME CONNOURS, DOUGLAS J NAME
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
ony-st-2p |SARASOTA FL 34233 CITY-ST-2IP \
Tme____|STD e _ Dloetoee o S _ . N o - [3.Changs__["7 ddition
NAME KLOSNER, J. RUSSELL NAME
STREET ADDRESS (4023 SAWYER ROAD STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-21P
TTLE 0 Delete ms vD [l Change [ 3Kadition
NAME NANE Toud V. Kioomcsl
STREET ADDRESS STREETADDRESS | 402D SAwTEL AD
CITY-ST-2P CITY-ST-2IP SarAaseom™ o L4232
THLE [ Delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleie TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Section 119, 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 as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusifle gmepQweared to execule this report as required by Chapter 517, Florida Slalutes, and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with g ith all other like empowered.

SIGNATURE: - 1'1°°6




