2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000007103

1. Entty Name

ST. CLAIR OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1501 AVOCADO AVE
MELBOURNE, FL 32935

Mailing Addrass

1507 AVOCADO AVE
MELBOURNE, FL 32935

B
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FILED
Mar 19, 2007 08:00 AM
Secretary of State

VTR TO RN

01242007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
20-4303103 Not Applicable
$8.75 Additional

o

5. Certificate of Status Desired Fea Required

8. Name and Address of Current Registered Agont

BONAS, RICHARD
1501 ALQCALO-AvE-
MELBOURNE, FL 32935
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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 Florida. | am familiar with. and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of reglstersd agent sng nis ! applicable

{NOTE Reglaterad Agenl signature requirsd when reinsiating)

DATE

Flling Foe Is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be
Added to Faes

FC

10. OFFICERS AND DIRECTORS

TIME DPVT

NAME BONAS, RICHARD

STREET ADORESS | 1501 AVOCADO AVE

CeTY-ST-2IP MELBOURNE, FL 32935

TITLE DS

NAME BONAS, GERTRUDE

STREET ADDRESS | 1501 AVOQCADO AVE

CITy-sT-2P MELBOURNE, FL 32935

e D

NAME BLANCHARD, WAYNE

STREET ADDRESS | 1380 SARNO RD

CITy-ST-2P MELBQURNE, Fil. 32935

TITLE D '
NAME WUCHTE, TOM .
STAEET ADDRESS | 1380 SARNO RD '
CITY-ST-21P MELBOURNE, FL 32835

TITLE

NAME

STAEET ADDRESS s
CITY-ST-2IP ‘
MLE

NAME

STAEET ADDRESS

CITY-ST-2IP

‘
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N3/28/07-80031-013 61,
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IN THIS SPACE

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or suppiementa! report is trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
ecuta this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

f/g #4@ &A/ af = 707

of tha corporation or tha receiver or trustas ampowerad to

changed, of on an anachy an address, with all
SIGNATURE: [

like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phone #




