FILED

2006 NOT-FOR-PROFIT corporaTioN , Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # N0O5000009934 03-27-2006 90279 046 ****61 25
1. Entity Name

INTERNATIONAL TRADE BUILDING OF SARASOTA
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
31 SARASOTA CENTER BLVD 31 SARASOTA CENTER BLVD 66009 413
SARASOTA, FL 34240 SARASOTA, FL 34240 -
2 Principal Place of Business 3. Mailing Address INMIHWHHImmIII”I|m]|ﬂIIHu‘mmmnﬂl
Suita. Apt. , tc. Sullo. Apt. #. akc. 02172006 cng.NP CREO37 (11/05)
City & State City & State FEI Number Appliad Fe
50-2oM4 6\ Rt Aok
Zp Cauntry Zp Country ; $8.75 aaditional
5. Certificate of Statuy Desired a Feo Roguimd
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Apgent
Name
SABA, RICHARD DESQ
2033 MAIN STREET SUITE 303 Streel Address (PO, Box Number is Not Acceptabls)
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submits. this stalement for the purpase of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and acx
the obligations of registared agent,
SIGNATURE
Sgnetue, iped O pInked NAT of reQrEe e Bgunt and e  Ephasbly {NOTE Ragritersd AQart Sigranre mcuurad whan miwritatng ) DATE
PFiling Foo i $81.258 9. Blecton Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O oaen M DOechnge Cas
NAME LEPORE, MICHAEL R NAME
STREET ADDRESS | 31 SARASOTA CENTER BLVD STREET ADORESS
CIY-S1-21P SARASOTA, Fi. 34240 orY-SI-79
THILE D O Detats TmE Dctange [Iad
NAME BANKEMPER, EOWARD L NAME
STREET ADDAESS | 31 SARASOTA CENTER BLVD SIREET ADDRESS
GiTY-S1-2p SARASOTA, FLL 34240 aiy-si-op
e D O petets WRE O QO
HAME BANKEMPER, MARIA L NAME
STREET ADORESS | 31 SARASOTA CENTER 81VD STREET ADDRESS
CiFy-51-2P SARASOTA, FLL 34240 ary-SI-2¢
e O Delets HILE Dichange [ad
NAME NAME
SIREET ADORESS STREET ADDRESS
Y- St-ap CHY-ST1-IP
TOLE ) Detets BILE Ot DOm
NANE NAME
SIREET ADORESS SIREET ADORESS
Giry-51-a¢ oS55I
me O peies e Olcrane [
NAME NAME
STREET ADBRESS STREET ADDHESS
CIlY-S1-2P Gry-sr-w

ing doas not qualily for the exemptions contained in Chaptar 119, Forida Statutes, | further certify that the informati
nAnand accurate and that my signature shall have the same legal offoct as if made under oath; that | am an otficer or direc
pd 1o executa this repon a3 required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block

2l pghwr ike empowered -\ 3‘“‘3.0(0 @“%‘H-ﬁqqq

SIGMATURE ANT TYPED OR PRINTED NAME GF SXGMNG OFFICER OR DIREC TCR Dt Owvtrra Phone #

12 Iherebycorﬁ hatmhfamanonsullod i
indicated on this report or supiEMenta 2
of the corporation or the o 0
changed, of on an attachmentites

SIGNATURE:




