2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

DOCUMENT # N33219 ecretary of State
. Entity N
1- Entity ame 04-05-2006 90155 037 ****6] 25
DUTHIE-FREEMAN CENTRE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
} 28007N CONGRESS AVE ; 2ag7N CONGRESS AVE o
1 1
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, eic. 15t MOORE CR2EQ37 (10/05)
City & State City & Stale - 4. FEI Number Applied For
65-0178201 Nat Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired [} gi.;’g&:!;;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- ?ESSOTQ%(%NGRESS AVE Street Address {P.C. Box Number is Not Acceplable)
# 107
WEST PALM BEACH FL 33409
City FL l Zip Code

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

SIGNATURE
Signalure. typed o printea nume of registered agent axi e f upphcabic (NOTE' Ragrstwad Agent Signatore requied wheh reinsiatng) OATE
E 183 9. Election Campaign Financing $5.00 Mmay Be MalieCheckPayableeio
ay1; 20 Trust Fund Coniribution. Added 1o Fees Florida:Department-of State
10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE B Delee Tt FEES, . I Change  (@Additicn
-1 MAME - — = - A name oMV /"ﬁ [ I+ VA - o
STREET ADDRESS sweranoress | YY ¢ ¢ CHARLoTTE 7% - /7
ciry-st-ze | or-stze \LANE wWoRTH FL 2396/
TLE ki3 M 1 Delete THLE L, ZChange [ Addition
NAME SHELHAMER, DON >
STREET ADCRESS | PO BOX 160 STREET ADDRESS
GITY- §F-71P ROSELAND FL CiTY-ST-2IP
e o - orro. [l Delete THE V FRES . A Crange [ Addition
NAME CLARK, WAYNE |_NAME
SYREET ADDRESS {4400 H CHARLOTTE STREET STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33461 COY-ST-22P
TITLE 2 Deete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - Cy-S1-2iP
e 7 Delete TME [Cichange 3 Addilion
NAME NAME
STREET ADDRESS TREET 'L’ STREET ADDRESS
cry-§7-2p L CirY-S1-21P
TITLE 7‘@ A S 1 pelete TE 7] Change Mditiun
NAME Roc£ER pLCHAMm — NAME
STREET ADDRESS | &7 ¢ 0 4 CHARLeTTLE S/ D | srreer sooness
s\ LAKE e RTH FL 33Y6/( civ-ST-2P
12. | hereby certify that the inforrmation suppliecfwith this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certily 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 carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Black 11
if changed, or on an attachmeant with an faddress, with all other like empowered.
SIGNATURE \) Sy 3 / 3o/ Se/-685-P6uo

M AME ME CIrbib MEETAED MO D e A= T



