FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90020 042 ****61 .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05000010924

1. Entity Name

BRONOUGH STREET CONDOMINIUMS ASSOCIATION,

INC.

Principal Place of Business

423 ALL SAINTS STREET
TALLAHASSEE FL 32301

Mailing Address

423 ALL SAINTS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T A

15t MCORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number // ? Applied For
- 3 7(7? jé Not Applicable
i Count Zi i
Zip ountry ® Country 5. Certificate of Status Desired | $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, ADAM B Street Address (P.Q. Box Number is Not Acceptable)

423 ALL SAINTS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

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

SIGNATURE
Signature. fyped o prined name of regisiared agent anc ing il apphCabic (NOTE" Hogistered Agent signelurd required when rensta’ing) DATE
A FILE NOW FEE. I§$6 p 9. Election Campaign Financing $5.00 May e . _Make Ch'eclf(" F;éyableiﬂ .
.. Due By May'{, 2006" Trust Fund Contribution. Added to Fees - -* Florida-Department-of State ;
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TiTLE DP O velete TILE O Cnange [ Addition
NAME KAYE, ADAM B NAME
STAFET ADDRESS |423 ALL SAINTS STREET STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE FL 32301 CITY-§1-71P
TILE Dv O Delete TITLE [ Ghange £ Addition
NAME GOLD, JASON NAME
STREET ADDRESS |423 ALL SAINTS STREET STREET ADDRESS
CIY-§1-2ip TALLAHASSEE FL 32301 CY-ST-29 o o B
TITLE DST ’ U Delete TITLE [Ochange [ Addition
NAME PADILLA, STEVE NAME
STREET ADDRESS 1423 ALL SAINTS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-§7-2IP
TLE [ Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITy-ST-2IP
TMLE O Detere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE O pelete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenrtity that the information suppfied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify thal the information
indicated on this repon or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute ihis report as required by Chapier 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




