2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2006 08:00 Al

DOCUMENT # N03806

1. Entity Name

406 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principat Place of Business

406 N. INDIANA AVE,
STE.1
ENGLEWOOD, FL 34223

Mailing Address
406 N. INDIANA AVE.
STE.1

ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

TSR ERAC R kR

07062008 No Chg-NP CR2E037 (4/08)
4, FEI Number Applied For
65-0869918 Mot Applicable
if . $8.75 Aaditional
5. Certificate of Status Desirad | Fos Requlied

6. Name and Addreas of Current Reglstared Agent

DICKERSON, ROBERT A ESQ.
460 S INDIANA AVE
ENGLEWOOD, FL 34223

DO-NOT ‘wRI_;TI__E_.i:'_ :
- IN-THIS SPACE"

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenrt, or both, in the State of Florida. | am famifiar with, and accep!

the phligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and Htie it wpplicable.

(NOTE: Ragistersd Agont signature requirsd when rainstating) " DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by Septembar 8, 2005 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS RO
TLE PT ’
NAME GAUNT, J. CAMPBELL

STREET ADDRESS | 406 N, INDIANA AVE,, STE.1
CIvY-81-21P ENGLEWOOQD, FL 34223

TALE VPT

NAME KNAPP, JAMES

STREET ADORESS | 406 N, INDIANA AVE., STE.1
CITY-ST-21P ENGLEWOQD, FL 34223

TILE ST

NAME GAUNT, PATRICIA A

STREET ADDRESS | 406 N. INDIANA AVE., STE.1
ciry-s3-2P ENGLEWOOD, FL 34223

TITLE

NAME

STAEET ADDRESS
CITY- ST-2IP

ME

NAME

STREET ADDRESS
ITY-S1-7F

it
NAME

_STREET ADORESS
£TY-ST- 7P

' DO NQT-WRITE -
IN THIS SPACE

12. | heraby cerlify that the information supptied with this fling doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 em an officer or director
of the corporation or the receiver or trusles empowered to eéxecuta this repoy} as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8iock 1 if

changed, or on an attachment with an address, with all other like empow,

SIGNATURE:

&2,/ 0 L Ghr-4peh2020)

ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytre Phone #

T e OOl (AW



