FILED

Jan 27,2006 8:00 am
2006 NOT'Eﬂﬁi';EE EEPSR¥P°“T'°“ Secretary of State

01-27-2006 90025 021 ****61.25
DOCUMENT # N(05000001086
1. Eniity Name
DEARLINGER CONDCMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address U “ [] 0 7 0 0 B
110 BEACH ROAD 110 BEACH ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
s i s IEWARAR A A SR
A18D DeennBivd
Suite, Apt. #, 01C. Suite, Apt. #, etc. 01122006 Chg-NP CRZE037 (11/05})
Cily & State ityd Stal 4 FEI Number Applied For
SAORon € BTA20XTY e
“e Country Zp a‘ Country 5. Certificate of Status Desirad O gese' gg’mﬁf:;“"”al
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent

Name
HARRISON, R. CRAIG
1605 MAIN STREET SUITE 1111 Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236

L

City FL | Zip Code

B The abave named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agenl and tie 1f appkcabila. {NOTE: Regrsiered Agent signature required whan rang(atiog) DATE
Filing Fee is $61.25 8. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRes1ocH /T RO SURe @ O etete e Ol Change [ Addition
NAME 'ngc_h FaA T e NAME
streer sooress | LS BeOCHh R STREE] ADDRESS
ar-stze S AELASOTA ‘:"—.3‘713‘\'4 Y CITY-ST-2P
I Vi CE “PResident 7 Detete e O Change [ Addilon
NAME % ee. Esshingee ve. NAME
smeer aopress | VB 1 E oD A STREET ADDRESS
orestze | EASY AURDRA NY Yppa- cIry-S1-z@
W Sceheoen O netete e O Change [ Acdilion
NAME ARerv ESSh e NAME
stheer apoaess [ VYL EV vy atd TAve. STREET ADDRESS
oSt lERSE Aveprg Ny il o cirv-§i-zip
TINE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21p
TLE O Delete 11LE [Tl Change [ Additien
NAME HAME
STREET ADDRESS STREET ALDAESS
CITY-S5-21P CITY-ST-2IP
1M O Delete TITLE ) [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZiP

42. | hereby certily that the information supplied with this filia 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega) effect as it made under cath; that | am an officer or director
of the corperation or the receiver or jrystee.empowered 10 execula this report as required by Chapler 6§17, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an attac nt wit adgfesmuwith all other like empowered.
@—«,\ LLLBBDD pEQe LZ# 8 9Y/15399 110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR DaiaV Daytime Phone #

SIGNATURE:




