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2096 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Aug 04, 2006 08:00 AN

DOCUMENT # N04815 Secretary of State

1. Entity Name

~-MAGNUM BUILDING CONDOMINIUM ASSOCIATION, INC.

“Principal Place of Business Mailing Address
6130 CLARK CENTER AVENUE #102 313 INTERSTATE €T
MAGNUM BUILDING CONDOMINIUM SARASOTA, FL 34240 US

SARASOTA, FL 34238
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B. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am fammar with. and accept
the obligatons of registered agent.

SIGNATURE
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STREET ADDRESS | 5546 OAK GROVE CT
CIy-ST-2IP SARASOTA, FL 34233
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