2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

. | DOCUMENT # N06000003445 Apr 04, 2008 08:00 A

1. Entity Name
PROVIDENCE CONDOMINIUM ASSQCIATION, INC. Secretary Of State

Principal Place of Business Mailing Addrass
2737 NORTH FAIRVIEW AVENUE 2737 NORTH FAIRVIEW AVENUE
ST PAUL, MN 55113 STPAUL, MN 55113
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r both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typea or pnnted name of registered agent and title if apphcable. (NOTE Registarec Aganl gignature raquired when reinstating}

Flling Feo Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees
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12. i hereby certify that the information suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered to exgcute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment al addre\s:; with@ll gthedli
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