FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000007103 04-10-2006 90322 03] ****6] 25

1. Entity Name

ST. CLAIR OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address b u U ‘ a q 3
1501 AVOCADO AVE 1501 AVOCADO AVE 1
MELBOURNE, FL 32935 MELBOURNE, FL. 32935
2. Principal Place of Businass 3. Mailing Address H“mll ”I |Im |H“ ||H| ||H| “‘" "HI "“l ‘"I‘ “I““lll ll“llm m‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
CQé V%B 162 Not Applicable
e Country Zp Country 5. Certilicate of Status Desired (] Easegesq Addltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
FRESE, GARY B 1 Loe s EBONAS
930 S HARBOCR CITY BLD STE 505 Streat Address (P.O. Box Number js Not Acceptable
MELBOURNE, FL 32901 e EUE A" Ave.

Cty el Beonne ;’% FL | 35525

8. The above named entity submits this statement for the purpose of changing iis regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. .
7 ) 2] Bars s Ly
SIGNATURE W Db

Slgnamre,,lyped‘ﬁr;iman namgdf registered agent and title if applicable. {NOTE: Ragisterad Agent signaiure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 - Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPVT ) [T pelete TITLE O Change [ Addition
NAME BONAS, RICHARD o NAME
STREET ADDRESS | 1501 AVOCADO AVE STAEET ADORESS
CITY-57-2P MELBOURNE, FL 32935 CITY-ST-ZIP
TITLE Ds [T pelete TITLE [ crange ] Addition
NAME BONAS, GERTRUDE NAME
STREET ADORESS | 1501 AVOCADO AVE STREET ADDRESS
Ciry-5T-21p MELBOURNE, FL 32935 CITY-ST-ZIP
TITLE D . Dolete TITLE [Jchange ] Adeition
NAME -BONAS—HERENE NAME
STREET ADDRESS | +B6-4-AMOCADO-AVE STREET ADDRESS
CITY-ST-2IP MELBOURMNE-EL-32935__ CITY-ST-2IP
TmE . _ O Delete L D [J Cange  (iAmftion
NAME o o NAME Wc?’r\e_ 2\ m&]'\amb
STREET ADDRESS ’ sinceraooness | /280 Sagnd Fol
CITY-$T-2IP CiTY-ST-2P YL B outne. FL 32235
TmE o O Delete TTLE P [ Change  [3Addition
NAME HAME —J}) WB %TQJLU
STREET ADCRESS STREET ADDRESS 3£ ° —
OITY-ST-21P CITY-5T-2PP MCL Bowae. FL %293
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZiP CITY-5T-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ddress, with a!l o ke empowered.
SIGNATURE: /% /27 s, Pres Yb-0b6  32/255 3Yg8

SIGNATURE AND TYPE}/dR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phane ¥




