FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5806 03-03-2008 90201 001 ****61.25

1. Entity Name

406 CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business Mailing Address

406 N. INDIANA AVE. 406 N. INDIANA AVE.

STE 1 STE.1

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

e RCHECER AN AR ARRIDE
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02192008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For

65-0869918 Not Applicable
ap Country Zi Country 5. Certificate of Status Dasired O ?i‘gesqlﬁ?gi“onal
- 8:-Mame and Address of Current Regisiered Agent 7. Name and Addross of Now Rogistared Agent - -

Name
DICKERSON, ROBERT A ESQ.
460 S INDIANA AVE Streat Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL | Zip Code

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

SIGNATURE

Sigralure. typed o¢ pantec name ol registered agent and wie U applicable {NOTE Registerett Agen| signature requireq when rainstating) DATE

T i
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - ¢ "Mak _ghacl;‘pa_;"wa e
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees i Florida Department of State .
. o e TR .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PT O Delete TITLE [J Change ] Addition
NAME GAUNT, J. CAMPBELL NAME
STREET ADDRESS | 406 N. INDIANA AVE., STE A STREET ADDRESS
CITY-ST-2IP ENGLEWOQD, FL. 34223 CIry-51-21p
i3 VPT O Detete TIHLE {JChange [ Addilion
NAME KNAPP, JAMES NAME
STRFET ADORESS | 408 N. INDIANA AVE., STE.1 STREET ADDRESS
CITY-87-71P ENGLEWOOD, FL 34223 LY -ST-2IP
THLE 5T ' [ Detete TITLE [ Change ] Addition
NAME GAUNT "PATRICIA A NAME
STREET ADDRESS | 406 N. INDIANA AVE., STE.1 STREET ADDRESS
GITY-ST-7IP ENGLEWOOD, FL 34223 CITY - ST-2IP
TINLE [ Delete TITEe [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE O oatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 1 Delete 1hLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adgpiress, with all other like empowered. .
Vehuwy  Fro0/0 Gy yoi-200

D TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #

SIGNATURE:




