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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N08000009101

1. Entity Name

11TH CIRCLE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Mailing Address

P 0 BOX 3989
VERQ BEACH, FL 32964

Principal Place of Business

2325 18TH AVE
VERO BEACH, FL 32960
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FEI Number Applied For
20-5485473 Not Applicable
$8.75 Additional

5. Certificate of Stalus Desired

a

Fee Requ;red

B. Nama and Addrass of Current Registered Agant

FLINCHUM, RUSSELL
232518TH AVE
VERO BEACH, FL 32960
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8. The above named enlity submils this statement for the purpose of changing its raglslered oﬂnce or reglslered agent or hoth, in the Slale of Florida. | am lammar with, ang accept

the obligations of registered agent.

SIGNATURE = :

Signalure, typed of punted name of registersd agenl and lithe if 2pplicabie. {NOTE. Ragistarad Agent sgnature raquired whan ranstating) DATE

Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS o M%g_g%ec»m
TILE PD 4
NAME FLINGHUM, RUSSELL
STREET ADDRESS | 2325 18TH AVE o :
CTY-SI-ZP | VERQ BEAGH, FL 32960 f:":if.éw'},';.ﬁ;,\ﬁ,,’” N : i g . *s
e VPD ) Y ;-UDUUUUUQUBJI AP
N GIBB, ROBERT U‘-- "«‘5 '301[:11 Dﬂi Eil" EDf »
STREET AODRESS | 2325 18TH AVE S
omv-SI-P | VERO BEACH, FL 32960 : o’
TITLE STD
NAME FLINCHUM, RANDALL '»,%r S
SIREET ADDRESS | 2325 18TH AVE e sy ,,,. “"’De :
onY-s1-2¢ | VERO BEACH, FL_32960 Piarrizies, i Lt X
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STREET ADDRESS
CITY-5T-21P e
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NAME 5‘ w bt ¥ ‘j}r, o
SIREET ADDRESS fi}, e e
TR L ' s, o

CiTY-ST-7IP I‘ the 5 ".:.’?‘ mg;, z’} i
TILE oy ‘
NAME
STREET ADDRESS
CITY-Si-2p s, e}

12. | hereby certily inat the information supptied with this filing does not qualfy for the exemptions comalned in Chapter 119, Florida Statutes. | further cemly that the information
indicated on this repori or supplemantal reporl is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an olficer or director
ared to exacute this raport as requirad by Chapter 617, Florida Stalutes: and thal my name appears in Biock 10 or Block 111

of the corporation or tha recaiver of IrusleeBmpD
changed, ar on an attachment with an, cwress witly all other like empowerad.

SIGNATURE:

- "l.ﬂuf;sa(ﬂmc‘u:' - FED 99

192 5wl LSl

BIGNATURE AND TYPED yPNT I NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayume Phone #
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