|
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 . 1999 8:00 am
NNUAL REPOR Katherne Harrls ecretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90067 011 ****51 .25
1. Corporation Name
406 CONDOMINIUM ASSOCIATION, INC.
ot g0y o
Principa! Place of Business Mailing Address
406 N. INDIANA AVE. - 405‘}4. INDIANA AVE.
STE. 1 STE. 1 ,
ENGLEWCOD FL 34223 ENG‘LEWOOD FL 34223
2. Principal Place of Business 2a. hi.'lai!ing Address 3. Date Incorporated or Qualifed
21} [26] | 10/23/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ' Applied For
22] : [27] | APPLIED FOR - ~ [Not Applicabls
City & State City & State . it
—] i v 5. Certifcate of Status Desired 0 $8'75 Adc#tlonal
23 ;’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] E} ?gl | [;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81! Name - .o
DICKERSON, ROBERT A ESQ. T 82 Street Address (P.0. Box Numbaer is Not Acceptable)
406 N. INDIANA AVE. =
ENGLEWOQD FL 34223
84; City 85{ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida! Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
LA A A 2
SIGNATURE ’
Signature, typed or printed name of registered agent and titha f applicable. {NOTE: Reg: Agant sig) required when roil DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 11TME [QChangs [ Addition
NAVE GAUNT, J. CAMPBELL 12NAVE
seeranoress| 406 N. INDIANA AVE., STE. 1.3 STREET ADDRESS
crv-st-ze | ENGLEWOOQD FL 34223 14CITY-ST-2P
TME VPT {J DELETE 217MLE [OChange [ Addition
NaME KNAPP, JAMES 22NAE
smeet aooress| 406 N. INDIANA AVE., STE.1 - " § 23 STREET ADDRESS i - - e
crv-st-zp | ENGLEWOOQD FL 34223 24CITY-ST-2P
TME ST ) DELETE 31TME [cChange [ Addition
NAME GAUNT, PATRICIA A 32NAME
streeraporess| 406 N. INDIANA AVE., STE.{ 3.3 STREEY ADDRESS
cmv-stze__ | ENGLEWOOD FL 34223 34.CITY-5T- 2
TM.E [] DELETE 417IMLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-217 44 CITY-ST-2ZP
TME [J DELETE 51 TILE [Clchange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-$T-2IP
TME (O DELETE B.ATITLE ClChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP €4 CITY-ST-2P
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee gmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit‘h off address, with all other like empowered.
SIGNATURE: 9/ 225 Gop-t/pe-2o20
Date Daytime Phone #

e _ 00651

CR2E0Q37-(14/98)




