FILED

244" NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am
o ANNUAL REPORT Secretary of State
DOCUMENT # N05000012415 03-23-2007 90010 024 ****61.25

1. Entity Name
ALMAR CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address
1493 SOUTH ATLANTIC AVENUE 1493 SOUTH ATLANTIC AVENUE 400 3 9 953
COCOA BEACH, FL 32531 COCOA BEACH, FL 32931
T TP HII\I\IIII\ W
Suite, Apt. #, etc. Suite, Apt. # etc. 03142007 Chg-NP CR2E037 (12/06)
City & State ’ City & State 4. FEI Number Applied For
maku)\‘\k_ 20-4225490 Not Appicable
B | e —Jjﬁcﬁb N ﬁ“ ""é ALl Certfficate of Slatus Desired  — [- - gg -lsq Acdtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOSLEY, CURTIS R ESQ.
1221 E NEW HAVEN AVENUE
MELBOURNE, FL 32501

umber is Not ptable)

cema Aisach Caunnyg

\ \ CQCmt;n &w& FL|

lhe obligations of rqgistere: agenl - ﬁg—ﬁi r
d CatE ¥

SIGNATURE
Slgnalum\.lypéﬂ o prinled nameYpl registered agent and Lt il applicable. (NOTE: ReglsxeredWona(ure required wher reinstating)
FIIIngF\eem’SB(.zs 9. Election Campaign Firhmr-»f- - $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1.

TLE oP 2 orte Tne Presaewy O Change £ %adtion
NAME FORTNER, CHRISTOPHER R NAME Yoocexr Goxrvey - %

STREET ADDRESS | 275 W MAIN ST STREET ADDRESS | e o = Qe tbreldn, N

ory-sT-2P | LAKE BUTLER, FL 32064 CITY-57-2° Qa\ng}\ L 22BN

TITLE DVP [ABelete TITE m ’ Y f’t_&%\.ufej" [ Change  —~=F#Htition
NaME—- - | WHITCRAFT, DANIEL e \ -

STREET ADDRESS | 275 W MAIN ST STREET ADLRESS \L\G\‘g\_%; M\T.E{N‘ —Poore: :'& S0\

GTY-ST-ZP | LAKE BUTLER, FL 32054 or-st-e Qe one Gvoomed A\ ORI\

TME DST Betete TME Ohreshac [ Change __[3Gdition
NAME RUSSELL, TIM NAME Dane Copraco

STREET ADDRESS | PO BOX 567 : STREET A0DRESS | YA QD) S, ﬁ\\m.\.“_ﬁ'\)e:"\}'\

cmy-sT-ZP | LAKE BUTLER, FL 32054 CIY-§7-2P Cox ma Dece S s - 2R\

TILE O Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2iP

TITLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP . CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF N CITy-§1-21P

12. | hereby centify that the informatiorsgupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenal 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 corporatlon or the receter or 1r oe empowered to exgcute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘\ e Darime o

~—" R e s



