2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5806

1. Entity Name

406 CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business

406 N. INDIANA AVE.
SYE. 1
ENGLEWOOD FL 34223

Mailing Address

406 N. INDIANA AVE,

STE. 1

ENGLEWOOD FL 34223-2713

2. Principal Place of Business

3. Mailing Address

WU R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

S C5-086991Y

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90099 015 ****5] 25

I

DICKERSON, ROBERT A ESQ.
406 N. INDIANA AVE.
ENGLEWOOD FL 34223

City & State City & State 4, I—‘E\Num\ber Apptied For
APPUED FOR Not Applicable
7 i i
P Couniry Zip Country 5. Certificate of Status Desired a $875 F‘\ddthonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —

P T

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agentrand title if applicatile, [NOTE Registerad Agent signature required when reinstating) DATE
, . FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT ) T Delete ME [(Jchange [ Acdition
NAME GAUNT, J. CAMPBELL NAME
STREET ADDRESS | 406 N. INDIANA AVE., STE.1 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-S7-2tP
TILE VPT [ Delete TILE (3 Change [ Addition
NAME KNAPP, JAMES NAME
STREET ADDRESS [ 406 N. INDIANA AVE., STE.1 STREET ADDRESS
ITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZP
me - |8T- - - - - - 3 Delete ut: - e e — _[.Changa__ [ Additien
NAME GAUNT, PATRICIA A NAME
STREET ADDRESS | 406 N, INDIANA AVE., STE.1 STREET ADDRESS
CITY-$T-2IP ENGLEWOOD FL 34223 CITY-5T-2IP
TILE 7 Delete TIE [T] Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP B
e [ Deiets TiLE [ Change [ Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

changed. or on an attachment with an address, wj

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowergd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zll other like empoyered.

does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information

Daytime Phone #



