2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N05806

1. Entity Name

406 CONDOMINIUM ASSOCIATION, INC.

04-16-2007 90088 010 ****6] 25

Principal Place of Business Maikng Address

406 N. INDIANA AVE. 406 N. INDIANA AVE.
STEA STE.1

ENGLEWOOD, FL 34223 ENGLEWOOD, FL. 34223

:

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

CCMVR T REM A

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

03182007  chg.NP CRZE037 {12/06)
City & Siate City & State 4. FEI Number Applied For
65-0869918 Not Applicable
Zip Country Zig Caountry " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agunt c
Name

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

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registared agent.

SIGNATURE -
Slgnature, tyned o pontec rame at regsiered agent and tile d appicabie. (NOTE: Regisiared Apent signature requited when reimstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Caniribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHBANGES TO OFFICERS AND DIRECTQORS IN 10
TILE PT [ Delete LE [ Change [ Additien
NAME GAUNT, J. CAMPBELL NAME
STREETADDRESS | 406 N. INDIANA AVE., STE1 STAEET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 GITY-ST-Z1P
TITLE VPT O Delete LE DI cnange [ Aodition
NAME KNAPP, JAMES HAME
STREET ADDRESS | 406 N. INDIANA AVE., STE.1 STHEET ADDRESS
CIY-S7-2iP ENGLEWOQD, FL 34223 CITY-5i-2IP
TILE ST O Delete TIILE O Change [ Addilion
nae [ GAUNT, PATRICIA A NAME
STREETADDRESS | 406 N, INDIANA AVE., STE STREET AODRESS
CITY-S7-21P ENGLEWOOD, FL. 34223 ChY-S7-2P
TILE [ Detele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CY-87-21P
TITLE 3 petele TLE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TILE O Delete HILE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-53-7P

12. I hereby certify that the information supplied with this filing does nat qualify fer the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report o supplemental repert 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 corperation or the receiver or trusiee empowgred 1o execute this report ag required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all cther like empﬁﬂ

changed, or on an as:achment with an address, w)

SIGNATURE:

F 0 Gy -YFY-2020

d
R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Baytime Phone ¥




