-

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

Secretary of State
DOCUMENT # N06000003445 ry
1. Enhiy Name
PROVIDENCE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2737 NORTH FAIRVIEW AVENUE 2737 NORTH FAIRVIEW AVENUE
ST PAUL, MN 55113 ST PAUL, MN 55113
R S T IR R
Sue, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-NP CR2EQ37 (12‘,06)
City & State City & State 4. FEi Number Applied For
Not Applicable Not Applicabla
Zip Country Zip Country 5. Certificate of Statug Desired Oa ?i.;?q:\ig:ditiunal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CASALINO, GREGG M ESQ
3111 CARDINAL DRIVE Streat Address {P.O. Box Number ig Not Acceptable)
VERQO BEACH, FL 32963
City FL | Zip Code

8. Tha abova named entity submits this statemant for the purpose of changing its registered office or registered agent. or | both, in the State of Florida, | am familiar with, and accept
thae oblgations of registerad agent.

SIGNATURE
Slgnalure, typsd or printed name of ragislered agent and tta f Apolcable. {NOTE: Regisieiaa Agant sigrature reguires whan reinslating) . OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2007 Trust Fung Contribution, Added to Fees FIanda Department of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE FD T telete TITLE [Jchanga [ Addition
NAME MUNSON, GREGORY W NAME HRnroen e d
STREET ADOFESS | 2737 FAIRVIEW AVENUE NORTH STREE ADDRESS fj—{’ g e | I
CITY-ST- 2P ST PAUL, MN 55113 CITY-ST-2IP 307 -00044 082 e
TILE VPSD O Delete TITLE Jchange [ Addition
NAME BAKER, BARTLETT NAME
STREET ADDRESS | 2737 FAIRVIEW AVENUE NORTH STREET ADDRESS
CITY-5T-2IP ST PAUL, MN 55113 CITY-5T-2P
THLE ™ 3 Delete TTLE [ Change 3 Addition
NANE ZIBROWSKI, BART NAME
STREET ADDRESS | 2737 FAIRVIEW AVENUE NORTH STREET ADDRESS
CITY-ST-ZiP ST PAUL, MN 55113 CITY+ST-71P
TTE 3 Delete TIMLE [ change  £Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CiTY-57-2P
TME O Delete TITLE [ change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ betete TME [ change [ Adatiion
NAME - . IENERE . - D ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. .- . - CiTY-5T-2P

12. | hereby certify that the informg
indicated on this report or §
of the corporation ar lhe pcAi
changed, or on anjatta

%,

1on suppilad with 3his filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
iff 'rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fowered 1o executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
7 fth all other like empowarad.

2l

Daylima Phare §




