o . FILED
00T N OT ARNUAL REPORT "'O"  Jan 25,2007 8:00 am

DOCUMENT #N04000010649 Secretary of State
1. Entity Nama -25- xoxonk
FINN COURT CONDOMINIUM ASSOCIATION, INC. 01-25-2007 50043 042 727761.25
Principal Place of Business Mailing Address
3427 NE 15TH AVE 3421 NE 15TH AVE -
APT 3 APT3 ’
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
S P SRR D 0 R AT
Suite, Apt. #, eic. SUHB. Apt, ¥, elc, 01672007 Chg-NP CR2E037 (12/06)
City & State City & State - 4. FE| Number Applied For
20-1892128 Not Appllcable
e Country Zo Country 5. Certificate of Status Dasirad 0 gggasqmm"“"
8. Nama and Addresa of Current Registered Agent 7. Name and Add of Newr Rogl d Agent

Name

DOERFLER, JOHN V
3421 NE 15THAVE - Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, ) Slgnature, yped or printed name of rogistared agert and tike ¥ appicabls. {NOTE: Pegistored Agent sipnature requirsd when reinstating) DATE
Filing Fee ia-$61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. -* . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PC O Delste TITLE ClChange [ Addition
NAME GIGLIO, DAVID NAME
STREET ADORESS | 1630 NE 46TH ST STREET ADDRESS
OTY-ST- 2P OAKLAND PARK, FL 33334 CITY-ST- 27
TME VvsD O Deiee MLE [ Change  [] Addition
NAME DOERFLER, JOHN V RAME
STREET ADDRESS | 3421 NE 15TH AVE APT 3 STREET ADDRESS
CITY - St-2P OAKLAND PARK, FL 33334 CITY- §T- 7P
TALE ™ O pelete TME T KkChangs [ Addition
NAME BLACKBURN, KRISTIN NAME FINM, KRIST IM B.
STREET ADDRESS | 102 GEORGE BUSH BLVD STREET ADDRESS 102 George Bush Blvd.
mrv-sr.-ar DELRAY BEACH, FL 33444 CITY-ST- 2P Delray Beach, EL 33#41%
TILE O Datete TTLE [(Jchange [ Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
CITY- §T- 2P CITY-ST-2P
TMLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-ST-2P
TME ] Delgte TiE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-3P CITY- ST-2P
12. | hereby certify that the information supplied with this fillng dof® not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same |egal aftect as if made under oath; that | am an officer or diregtor
of the corporation or iver or trustee empowerad to ute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 If
changed, or on an with an address, with all othef like empowered.
;SQ John V. Doerfler, Secretary 1/08/2007 {954)771-7202
SIGNATURE; "VA\ f . el /4 , ) Y y ,

mnmmwmmmr%nwmammmcm Date Daytime Phare 4




