FILED

2008 NOT-FOR-PROFIT.CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT . Secretary of State

05-28-2008 90016 020 ****5] 25
DOCUMENT # N05000012415
1. Entity Name
ALMAR CONDOMINIUM ASSOCIATION, INC.
TV AV

Principal Place of Business Mailing Address
1493 SOUTH ATLANTIC AVENUE 204 W COCOA BEACHWAY
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 '
e UERRE MO S

Suita. Apl. #, etc. Suite, Apl. #, elc. . 04292008 Chg-NP CR2E037 (12/06)

City & State City & Stale 4, FEl Number Applied For

20-4225490 Nol Applicable
ap Country Zp Countey 5. Certificate of Staws Desred [ ?&Ziﬁﬂﬁonal
6. Name and Address of Current Registered Agent > 7. Name and Address of New Registered Agent -

=T Qgme R
DELDER,TRIC, SHOEASE PROP. MGMT. A j&&gd&__&m
204 W COCOA BEACH CSWAY Ireet Address {P.C. Box Nuriber is Mot Accaptable)

COCOA BEACH, FL 32931 Cp?jb %
i City FL l Zip Code

]

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

SIGNATURE

Signature, typed or prrvied name of registered agent and Iite # apolcatie. |HOTE" Regisiared Agent signature required when rensiatng} BATE

Filing Feeo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. 40 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 7 Delere TME O change [ Addition
HAME GUNN-BARDOT, KAREN NAME
STREET ADDRESS | 204 W COCOA BEACH CSWAY STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL. 32931 CITY-ST-2IP
TITLE 8T O Delete TITLE [ Change [T Actition
NAME DUNN, LARRY Naf
STREETADDRESS | 1493 5 ATLANTIC AVE #301 STREET ADDHESS
CITY-S7-2P COCOA BEACH, FL 32931 CITY-ST-2IP
TILE D [ pelere TITLE O change  [J Addition
NAME CAPRARO, DAVE NAME
STREET ADDAESS | 1493 S ATLANTIC AVE #121 STRELT ADDRESS -
TITY-ST-7P COCOA BEACH, FL 32931 CITY-81-2IP
TILE [ elete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O celee TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-21P CITY-51-2IP
{113 [ oeiete HiT: [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP \ f_\ CITY-51-2P

12. 1 hereby certify that the infermatjon sypplied
indicated on this repart or suppk
of the corporation or the receivd

ith this filinks doesjnot quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
Emerkal repdiy is wue and accyfate and that my signatwid shall have the same legal effect as it made under oath: that | am an officer or dlreclor
- or rUpleeBMpowarsdalexticute this 'ep as-raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachmenLfith 2 g ddress‘wnh all ath
5
sxcun\u:: AND r?'ﬂ:npk PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daysme Phone #

i



