2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # N40543 ’
1. Entity Nam
I(?\I%Cé ;LGUM TERRACES CONDOMINIUM ASSOCIATION,

Secretary of State

03-16-2007 90035 011 ****61.25

Principal Place of Business Mailing Address

107 AVED 107 AVED

OFFICE 215 OFFICE 215

MARATHON, FL 33050 US MARATHON, FL 33050 IS

R IELRRAEREAMTEAAT IR SR FAPER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12‘,05)
City & Stale City & State 4. FEI Number 1_ Applied For

65-0348369 | |Mot Applicabl

Zip Country Zip Country $8.75 Aaditiona)

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KURSZKA, LINDA
5800 OVERSEAS HWY STE 6
MARATHON, Fl. 33050

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and tille it applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Departmant of State

14. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete LE O change [ Addition
NAME CHIADGQ, JOHN NAME

STREET ADORESS | 107 AVE D STREET ADDRESS

CITY-87-2IP MARATHON, FL 33050 CiTY-S1-2IP

Tme D [ Delete TIHE [ Change  [] Addision
NAME BADWELL, PALMER NAME

STREET ADDRESS | 1884 PINE TRL STREET ADDRESS

CITY-ST.ZP EAST TAWAS, Mi 48730 CITY-ST-2IP

TLE VP [ Delete TLE [ Change [ Addition
NAME DAVID, RON NAME

STREET ADDRESS | 107 AVE D STREET ADDRESS

CITY-S1-21° MARATHON, FL 33050 CITY-ST-2IP

TE D R Dolete e O change [ Addirion
NAME REESE, THOMAS NAME

STREET ADORESS | 2 BUFFALO AVE. $TREET ADDRESS

CITY-ST-2P NIAGARA FALLS, NY 14303 CITY-ST-ZIP

me T [J beiete ME {1 Change L] Adcition
NAME LAMONTE, KATHY NAME

STREET ADDRESS | 107 AVE D STREET ADDRESS

CITY-ST-ZIP MARATHON, FL 33050 CITY-ST-2iP

TITLE D pelete TIMLE [ Ghange  [J] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indigated on this repart or supplemental report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/¢/D7 3057434597

Date Daytirme Phone #




