FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000003668 04-30-2008 90208 021 ****51.25
1. Entity Narne
PROMENADE CONDOMINIUM ASSOCIATION, INC.
[YATE PR g

Frincipal Place of Business Mailing Address N " o
860 NORTH ORANGE AVENUE 860 NORTH ORANGE AVENUE - . , - e
SUITE 135 SUITE 135
ORLANDO, FL 32801 ORLANDO, FL 32801
T R TAR DR Gr

Suite, Apt. #, etc. Suite, Apt. #, atc. 03312008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE! Number Appiied For

20-2656581 Not Applicatle
Zip Country Zp Country 5. Certficate of Saius Desired #E] Ei—g_g l?édé“i“_al i
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
WONSETLER, KAREN P.A.
860 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE 135
QRLANDO, FL 32801
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 Figrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama ol registerad agent and titke f appicatle. [NOTE: Registeraa Agant signalure requIred wnan reinsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O Addec ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD (X, Delets TIRE vD, . [J Change 3 Addition
NAE DOUEL, NICHOLAS NAME AR NAKHSAVHAAN
STREET ADDAESS | 6312 BUFORD ST #707E ST AODESS | (0326 BDUFOAD ST B HBOS
omv-sT-zP | ORLANDO, FL 32835 _ CITY-57-2P o2LlAaNDe FL 32%3S
TIE VPD B Detete TITLE VP o Ol change [N Acdition
NAME SPIEER, DERORAH NANE ADRAN PORTER
STREET ADDRESS | 36744 ALAQUA CT sreeranoness | (5336 DUFORAD ST :#-;x_:ct
crv-st-2F | EUSTIS, FL 32738 orv-st-ze | ADe FL 32%¥3S
me ~ 7 JTDT T 7O B Detete TITLE i) O cnange  [KAddition
HAME CUMMINGS, MARGIE NAME SUNE SotoMmon
STREET ADDRESS | 6312 BUFORD ST 401E stheer A00RESS | (53 3¢ BuFoRD stV #+2o|
omv-s-zp | ORLANDO, FL 32835 Cav-ST-2P CRUANDe FL 32%2S5
TINE D [ Delete MLE [JChange [ Acdition
NAME KASPER, WILLIAM$ NAME
STREET &DDRESS | PO BOX 22213 STREET ADDRESS
CITY-ST-2IP LAKE BUENA VISTA, FL 32830 CITY-ST-2IP
TITLE D [ Dekete TITLE [ Change [ Addition
NAME ABRAMA, MIGUEL NAME
STREET ADDRESS | 6336 BUFORD ST #305W STREET ADDAESS
CITY-ST- 2P ORLANDQ, FL 32835 cIry-81-2P
TITLE 1 belete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this igport or supplemental report is true a gaccurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation ¥y the recaiver or trusted dmpoweredkio execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an {Machment with an ad -%-

. with alf¥Fer like empowered.
SIGNATURE: Vi £R f/o‘?g/oﬁ #51)%4_ sZod

SIGNATURE AND TYPER/CH Pt B OF SIGNING OFFICER R DIRECTOR Date Daytine Phane #
-

" %




