2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DO.CUMEN:T # N04000010420
%’N%WE?RDGE ROAD CONDOMINIUM ASSOCIATION,

Secretary of State

01-23-2006 90055 050 ****5] .25

Principal Place of Business
4509 BEE RIDGE RD
SUITE C

SARASOTA, FL 34233

Mailing Address

4509 BEE RIDGE RD
SUITE C

SARASOTA, AL 34233

2. Principal Place of Business 3. Mailing Address

R AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
20-1912851 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?igesq I‘:I‘f;’;“"“a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WOLFINGER, ENQLAH
4508 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
SUITEC
SARASOTA, FL 34233
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnanre, typed or printed name of 1egisiered agent and ke if appiicable.

(NQTE: Registored Agent sighature required when reksiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE D weletg TITLE PRESIDENST O Chenge XY Addition
NAME DRIGGERS, JIMMY NAVE BriAv muiH8Y
STREET ADDRESS | 4509 BEE RIDGE RD STE C smeersooress | 4564 Bec Ridae Rd Ste®d
onv-sz¢r | SARASOTA, FL 34233 CIFY-51-2IP 5 a_rc\s% ta, F E E\J 2323
T D C3 pelete TITLE Vice . T 'ulgf—ﬁ{hanue ) Addition
NAME WOLFINGER, ENOLA H NAME
STREET ADURESS | 4509 BEE RIDGE RD STE C STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34233 CIry-57-21P
TILE D I petete e SECEETARY 8Lchange [ Addition
NAME WOLFINGER, TIMOTHY R HAME
STREET ADDRESS | 4509 BEE RIDGE RD STE C STREET ADDRESS
CITY-51- 2P SARASOTA, FL 34233 cry-S1-21P
TITLE 7 Detete THILE 1 Ghange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ChY-§1-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-S1-21P
TITLE O Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 lagal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm?i‘w an address, with ail othpr like empowered.
SIGNATURE: i

Q%13 71 o0

‘IGMAWBE AND TYPED OR PRINTED NAME OF SIGNING O ER

DIRECTOR

’/lv/oé

Daytime Phore #

" %4



