.2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO5000002459
Légl‘yaNoameE OFFICE/WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address

318 TANGERINE AVE
MERRITT ISLAND, FL 32953

Principal Place of Business

318 TANGERINE AVE
MERRITT ISLAND, FL 32953

r

DO NOT -WRITE IN THIS SPACE

ORI OCARTR DK

03222007 Ne Chg-NP CR2EC37 (4/06)

4. FEL Number Applied For
20-2783652 Not Applicable
R ; . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

€. Name and Address of Current Registored Agent

SOILEAU, JOHN L
5685 N COURTENWAY PKWY STE 302
MERRITT ISLAND, FL 32953

.

B0 NOT WRITE
. INTHIS SPACE -

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

the obligations of registered agent

SIGNATURE

Signature, Typad or prnied nama ol registarea agent ana Utie If spphcable

(NQTE: Registered Aganl signature requirad when reinsiatng}

DATE.

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contripution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

R

RN

04/ 10T T-G0040-022 51,25

~ . DO NOTWRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS
TILE DP

NAME PERRONE, RALPH S SR
STREETADDRESS | 318 TANGERINE, AVE
CIiy-sr-zip MERRITT ISLAND, FL 32953
TIILE DST

NAME PERRONE, JASON
STREETADDRESS [ 318 TANGERINE AVE
crmy-st-2ip MERRITT ISLAND, FL 32953
TITLE DV

NAME PERRCNE, CYNTHIA

STREET ADDRESS | 318 TANGERINE AVE
CITY-ST-2IP MERRITT ISLAND, FL 32953
TIILE

NAME

STREET ADDRESS

CITY-§7-2P

THLE

NAME

STREEY ADDAESS

CTY-SI-71P

MLE

NAME

STREET ADDRESS

CITY-ST-7IP

< PR
¢ o . : ¥

o E . . . D s ‘ . :
PR f R . (N . o

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the informanon
accurate and that my signature shall have the same legal effect as it made under oath; Ihal | am an officer or director
of the corporation or the receiver or trustee ampowerad 1o execute this repart as required by Chapler 617, Florida Statutes: and that my nanme appears in Block 10 or Block 11

indicated on this report or supplemenial repost is true an

changed. or on an attacnment witn an ad, ih all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytmo Prong #

Apr 02,2007 08:00 AM




