2006 NOT-#OR-PROFIT CORPORATION ADr 17?5%5%) 8:00 am

ANNUAL REPORT (AR) - .. 4

DOCUMENT # N05000007817 ecretary of State
1. Enlity Name o e 04-03-2006 90402 027 ****5] 25
PADDINGTCN PATH CONDOMINIUM ASSCCIATION, INC.
Principal Place of Busingss Mailing Address
8 PINEHURST PLACE 8 PINERURST PLACE
S R
2. Principal Place of Business 3. Mailing Addrass
Suite, ApL. #, etc. Suite, Apt, ¥, etg. st MOCRE CRZE037 [10/05)
City & Slate City & State 4. FEI Number ' Applied For
:ﬂ'&O ‘_&é é;g ?—:} / Not Applicatila
zp Country Zip Country 5. Cartiticate ol Status Desireo ] Eese‘ggn.:?:dmmal
8. Name and Address of Current Ragistered Agent 7. Name ahd Address of New Reglstered Agent
Name
?ggg?ﬁ%fgg“gé&‘gcw SUITE 501 Swree) Aodrass {P.0. Box Numba fs Not Acceptasie) -
PORT CHARLOTTEE FL 33948
City FL I Zip Code

8. Tha above named entity submuts ihis staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE :
Sigroture, (yped or preneo name d‘@mnm oo ana nde H ADpRCaDIc {NOTE: R - Apent TRURNI Wl ql
9. Election Campaign Financing $5.00 may o
Trust Fund Contribution. 0 Added 10 Fees
! £ aA :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o3} - ] Detere TILE 3 Charge {7 Acdition
NAME RINEER, GREG .. NAME
STREET ADARESS | 6412 BLUEBERRY DRIVE STREET ADORESS
cry-st.ap |ENGLEWOOD FL 34224 CEFY-ST- 2
mEe VPTD L elete HkiE (I Crange [ Aaduion
NAME CARVEY, LARRY NAME
STREET ADORESS | B PINEHURST PLACE STREET ADDRESS
CITY-ST-2P ROTONDA WEST FL 33947 CITY-81-BP
fing 18D o _ . DOowen  _f ime [OChangs [ Adaition
HAME RINEER. MARCIA ’ RAME B - T T
STREET ADDRESS |18 PINEHURST PLACE STREET ADDRESS .
crr-st-z¢ - |ROTONDA WEST FL 33947 LIt -$7- 5P
URE 7 Delete e O Crange [ Adaition
NANE NAWE
STREET ADDRESS STREET ADDRESS
Corr-ST.2m TITY-51.2P
e O Deleta TinE [ Change [ 3 Acduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-5t-2p oY-S1- 7P
TIWLE 3 vetere WLE [Jcharge [ Adcition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITy-s1-2Ip Cy-S1-2p

12, 1 hereDy cerily that the information supplied with this tifing does not quality for tha exemptions contzined in Section 119, Florida Statutes. 1 lurther cerlity that the information
indicated on Ihis reper of supplemental report is trus and accurale ang thal my signature shall have Ihe same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver er &0 hmpowered 1o exgcute thas report as requited by Chapter 617, Florida Slatutes; and that my name appears in Btock 18 or Block 11
it changed, ar ar an atlachmen! wiplan addskss, with all other like empowered.
3-N-0b
=) N

SIGNATURE: < O /

/ SIGHATURE AND TYPED OR PRINTED MAME O’lIGNHIGOF'lCEHmM!CFM

Wan

Dayirm Phone #




