2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5806 T Jan 22,2001 8:00 am
- Sy e Secretary of State

406 CONDOMINIUM ASSOCIATION, INC. 01-22-2001 90038 002 ****61 25
Principal Place of Business Mailing Address
406 N. INDIANA AVE. 406 N. INDIANA AVE.
STE. 1 STE. 1
" ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869918 Not Applicable
P Country P Country 5. Cerlificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DICKERSON' ROBERT A ESQ. Street Address {P.C. Box Number is Not Acceptable)
408 N. INDIANA AVE.
ENGLEWOOD FL 34223
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printsd name of registeved agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
ot e . S e e - _— ot e g5 . )
FILE NOW: “1™— 9. Elettior Campalgn Financing ~$5.00 mMay'Bs~ |~ ¥~—Make Check-Payable ta~" * ~~-
FEE IS $61 25 Trust Fund Contribution, Added to Fees Depaﬂmenl of State
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PT [T Delete TIE [} Change [ Addition
NAME GAUNT, J. CAMPBELL NAME
STREETADORESS | 406 N. INDIANA AVE., STE.1 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-21P
TLE VPT [ Deiste TLE [ Change [ Addition
HAME KNAPP, JAMES NAME
STREET ADORESS | 406 N. INDIANA AVE., STE.A STREFT ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 ’ CITY-§1-2IP
TMLE ST [ Delete TINLE [1change ] Addition
NAME GAUNT, PATRICIA A NAME
stReer ABDRESS | 406 N. INDIANA AVE., STE.1 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CIY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CY-S1-2IP
TITLE [T elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S7-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresggwith all other like empowered. i

o

SIGNATURE:

EpunT /50, G yrpeo 20

— - — e

0074732

|

CR2E037 (10/00)



