FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N05000011413 T 04-06-2006 90009 044 ****61.25
1. Entity Name
ngHARTIPRIMERA CONDOMINIUM ASSOCIATION,
Principal Pace of Business Mailing Address . e
231 WEST MINNESOTA AVENUE 231 WEST MINNESOTA AVENUE .
DELAND, FL 32720 DELAND, FL 32720
s P TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2EOAT (11/05)
City & State City & State 4. FEI Number Applied For
..S-I el O 5")—‘7 ‘ G "[“ Not Applicable
e Country Zp Country 8. Certilicate of Status Desired [ gg-g?qg"r:é“"“ﬂ'
6. Name and Addtess of Current Registersd Agent 7. Name and Adkiress of New Registerad Agent
Name
LANE, FRED A
231 WEST MINNESOTA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
DELAND, FL 32720
City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the;State of Florida. | am familiar with, and accept
the gbiligationa of registered agent.

SIGNATURE
N Signaiurs, typed or printad name of regis! agent and tie # bk {NOTE: Registered Agent signature requied when reimtating} CATE
.- Filing Fee is $61.25 9. Elaction Campaign Finaneing $5.00 May Be Make check payable to
* Due by May 4, 2006 Trust Fund Contribution. 0  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SVTD 3 Delete TME I Change [ Addition
RAME LANE, PATRICIA S NAME
STREET ADDAESS | 231 WEST MINNESQOTA AVENUE STREET ADDRESS
oTY-§T-2P | DELAND, FL 32720 CAY-ST-2P
TILE PD O Delete TILE change  [] Addition
NAME LANE, FRED NAME
STREETADDRESS | 231 WEST MINNESOTA AVENUE STREET ADORESS
CaTY-8T-2Ip DELAND, FLL 32720 CITY-81-2P
TILE D (O Delete e [ change [ Addition
NAME EBERT, FREDA NAME
STREET ADDRESS | 1352 ROLLING RIVER ROAD STREET ADDRESS
CIY-ST-ZIP DELAND, FL 32720 CITY-57-2¢
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY- ST 2P CITY-£1-P
iyt [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST. 2P
TME [ Dekete THLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CETY-ST-2P

12, | hereby certity that the information su{)piied with this liling does not qualify for the exemptions contained in Chapter 118, 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 if made under oath. that | am an officer or director
of the corperation o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: \a’/u,a@\/ f/wv(’ Freda Ebert ///%_Zoe 386-734-917|

GIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




