2006 NOT-FOR-PROFIT CORPORATION
A ANNUAL REPORT

— FILED .

DOCUMENT # N36529

1. Latty Name

R!\é!ERA MEDICAL PARK CONDOMINIUM ASSCCIATION,
INC.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailiﬁg A.cfdreés .
517 RIVIERA ST. 749 EAGLE POINT DR
UNIT A VENICE, FL 34285

VERICE, FL 34285 US

DO NOT WRITE IN THIS SPACE

-SRI AREC AR

011520606 No Chg-NP CR2ER37 (11/05)

4, TLENumper Applicd F:o_r
65-0186617 Not Applicalst

5. Cortficate of Siatus Desired [] $0+7D Additional

Fee Required

6. Name and Address of Current Registered Agent
1

MACRIS, STEVE W
609 SOUTH TAMIAMI TRAIL
VENICE FL, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered affics or registered agent, o hath, i the State of Porida. | am familiar with, and accept

the: ciligations of regisiered agent.

SIGNATURE

>

Sqashes tyond of prnied name of regrstered agent and titie § appicable, {REITE" Reyratered Agen: signakire required wheﬁemtamg) DATY
Filing Fee is $61.25 8. Electien Cempalgn Financing $5.00 May pe
Due by May 1, 2006 Trust Fund Contribision Added {o Fees
10. OFTICERS AND DIRCCTORS
THE SD o . N
NAME NUZUM, ROBERT A
STREFT ANDRESS | 749 EAGLE PT BR
CIFY-ST-IP | VEMICE, FL 34285 Unooooansmes -
e VD 02706/ 08-2002 11012 b1, 25
NAME NUZUM, JANE J
STREET ADBRESS | 749 EAGLE PT DR
ciry-st-7p VENICE, FLL 34285
mE PO h -
NAME NUZUM, ROBERT A
STHEET ADDRESS | 749 EAGLE POINT DR.
CTY-8T-7F | VENICE, FL 34285 DO NOT WR]TE
TME ™D
we | Nozum, aane o IN THIS SPACE
STREFT ADDRESS | 749 EAGLE POINT DR.
cry-ST-27IP VEMNICE, FL 34285
BHF
HEME
STREET ADDRESS
GITY-ST-2IP
e N
NAME
STASET ADORESS
CiTY-57-21P

12. | hereby certify that the information supplied with this fifing does not uakfy for it 9xemfa?bns contained ir';fcﬁapter 119, Florida Statutes ¥ further certify that the mférma'tion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as i made under aath; that 1 am an officer ar girecic
of the corporation or the recelver of lfustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11

changed, or on an attachmemnt with an address, with all other fike empowered.

SIGNATURE: s Tene N zeemn

TURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER Gl DIRECTOR

/-2{-0ls SY¥/-4ygr-354f

Caytene Phone #

Dass

il
i



