FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-01-2007 90018 019 ****61 .25
DOCUMENT # N06000009101
1. Entity Namg
11TH CIRCLE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4““ 27 “ “ “

2325 18TH AVE 2325 18TH AVE
VERO BEACH, FL 32560 VERQ BEACH, FL 32960 o
S T ARV
PO Box 3989
Suite, Apt. ¥, etc. Suite, Apt. ¥, efe. 02062007  Ghg-NP CR2ED37 (12/08)
City & State City & State 4. FEI Number Applied For
vero Beach r FL 32964 20"5 485473 Not Applicable
Zip Country oo Country 5. Cenrtificate of Status Desired O geae.;esqtﬁged;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINCHUM, RUSSELL
2325 18TH AVE Street Address (P.0. Box Number is Not Acceplable)
VEROQ BEACH. FL 32960
g ‘ ’ ' City FL I Zip Code

8. Tf}e abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
t.

SIGNATURE
‘ Slgnature. typed or pantad nama of 1egisteras agent and Nifl2  appicable, (NQOTE Regisierea AQen| signalure required when iemslanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deiete TITLE [ Change  [3 Addition
NAME FLINCHUM, RUSSELL NAME
STREET ADDRESS | 2325 18TH AVE STREET ADDRESS
CrTY-ST-2IP VERQ BEACH, FL 32960 LiTy-ST-7P
TILE VPD [ Delste TITLE [Jchange  [J Aodition
NAME GI8B, ROBERT MAME
STREET ADDRESS | 2325 18TH AVE STAEET ADDRESS
Ci¥Y-ST- 2P VERQO BEACH, FL. 32960 ciry-St-zF
TITLE STD O delete TILE O Change [ Addition
NAME FLINCHUM, RANDALL NAME
STREET ADDRESS | 2325 18TH AVE STREET ADDRESS
CITY-ST. 2IP VERQ BEACH, FL 32960 CIvY-ST-2P
TITLE 7 Delete e Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
FITLE [ Detete THLE (O change [ Adoition
HAME NaME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-SI-zp
TIILE O petete TIME CJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions sdftdined in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is rue and accurale and that my signature shafl have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered (o execute this report as reguired by Chapigh 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with it other ke empowered. ‘
SIGNATURE: _3. Ruseet| At &I 19 JU'-P ""7"/5"’1’05%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR / Dée L Dayticre Phone #

Fd



