< FILED

4 . -
2004 NOT ESEJEI?EEPS?R!I"PORATION Secretary of State

Mar 22, 2004 8:00 am

(03-22-2004 90079 030 ****5] .25

DOCUMENT # N05806
1. Entity Name
406 CONDOMINIUM ASSQCIATION, INC.
Principal Ptace of Business Mailing Addrass
406 N. INDIANA AVE. 406 N. ENDIANA AVE.
STE. 1 STE. 1 24026389
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
——— — AR IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03112004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

65-0869918 Not Applicable
Zip Gountey B . 2 - Counry _ { 5. Cettificate of Status Dasired O gg'g?q "J’;l‘_’;;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DICKERSON, ROBERT A ESQ. Dick nsors, Loberf A ES6\
406 N. INDIANA AVE. Straet Address (P.C. Box Number'is Not Acceptable)

ENGLEWOQOD, FL 34223

LEo S Taudians AVE

) T 5 oolewpo/ _ FLIED223

8. The above named entity sub

s this stpfement for the purpose of changing jieJgaistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registere t

- zﬁ"'&rs— M. IR NI Y

SIGNATURE -
. Siananj%‘l of printed name of regisiered agent and lile it applicable, (NQTE: Registered Agent signature required when reinslating) DATE
= ¥
A Filing Foe Is $61.25 | .- @ Etection Campaign Financing $5.00 May Bo . Make check payable to
“Dus by May 1, 2004 ' Trust Fund Centribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PT 7 petete TLE I Gharge [ Additien
NAME GAUNT, J. CAMPBELL NAME
STREET ADDRESS | 406 N. INDIANA AVE., STE.A STREET ADDRESS
CIry-57-21P ENGLEWOOD, FL 34223 CITY-5T-21P
TITLE VPT N [ perete TIMLE (O change [ Addition
NAME KNAPP, JAMES NAME
STREET ADDRESS | 406 N. INDIANA AVE., STE.1 STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-2IP
TITLE ST T Cloelete ~ § me Tl ) o [ Change [ Addition
NAME GAUNT, PATRICIA A NAME
STREET ADORESS | 406 N. INDIANA AVE., STE.1 STREET ADIRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-ZIP
TILE [ pelete e O change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2P
TITLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-21°
TITLE O Datete TITLE [1Ghange [ Addiion
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS -
CITY-ST-2P - - CITY-ST-2°

12. I hereby certify that the information supplied with this fili
indicated on this report or supplemental report is t
of the corporation or the raceiver or trustee emge
changed, or on an attachment with go-a "

SIGNATURE:

pg does not qualify for the exemption stated in Section 119,07§3)(i). Florida Statutes. | further certify that the information
2-ng accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
dab.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/
Date 7 Daytime Phone #

37870 |




