2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REI:ORT (AR} . FILED
DOCUMENT # N92006000203 © | EEE Mar 28, 2005 08:00 AM

1. Ently Name Secretary of State
ADRIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business ﬁélling Address . T ) ; - o .
1440 SQOUTH OCEAN ORIVE 2800 OCEAN DRIVE, SUITE E
VERO BEACH FL 32963 __ ) VERC BEACH FL 32563
: — _ — ; - -
Suite, Apt #, etc. . Sulte, Apt. ¥, etc. 15t MOORE CR2E037 (10/04)
City & State o o City & State ) 4. FE! Number AppliedFor
7 7 65-0570091 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
ST T T T Name
BREFFNI MANAGEMENT - -
Street Address (P O. Box Number is Not Acceptable)
2800 OCEAN DRIWVE
VERO BEACH FL 32963
City FL Zi Code
B, The above named entify sibmits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiersd agent. o -
SIGNATURE — . — - .
Signature, typad of prtact name of regrstered agent end tile T applcakie TNINE RegnTaled Rgerit sigrialat Tagured when reinstating} : DATE
T R — ’ = - ) = R o e
FILE NOW: FEE IS $61.28 8. Election Campaign Financing $5.00 tay BeT Make Check Payable to
Due By May 1, 2005 : Trust Fund Ceniribution | Added to Fees Florida Department of State
10. —__ CFFICERS AND DIRECTORS ' 1. “ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il =13 a L1 Delele ] B I change [ Addition
L RYSKA, MAR NAN
STReFT ADDRESS | 1440 SOUTH OCEAN DRIVE - STREET ADDRFSS
ey stap (VERO BEACH FL 32863 B civesiap
L PD o ) Ooee e - O] Change [ Addition
N POWERS, RICHARD HAME AR TEER
sTReeT ADDRess | 5 FREEMONT STREET STRFFI ADCRESS A dBe05-B0G19~0024 £1.25
CITY. ST 2IP OXFORD MA 01540 Gy, S1. 7P
e sD T [ Delete HIE [Jchange ] Addition
NAME MCENERNEY, PATRICIA NAME
sTRET apnress | 1012 POITRAS DRIVE SIREE | ADDRESS
orv-gr-gr |VERO BEACHFL 32863 : - orvestae
e o - T Delele TRF ) (1 changs (] Addition
NANE NAME
STRILT ADDRESS STRECT AUDRESS
CHlY- ST 2P Qre-S1- 2F
TILE T Ol Delets A uie [ cliange  [J Addtion
NAME NAME
STREFT ADDRESS STRLET ADDRESS
CITy-ST 2IP CIY-S51- 2P
i T h ' [T Delete RTiaal - (lchange [ Addition
M ] NAML
STRFLT ADDRESS STRELFADGRESS
ChY-ST-2IP LITY-5i-2P

12. 1 hareby certify that the information supplied with this ﬁling doas riot quallfy for ffié exemption stated in Section 119 G7(3)(7), Florida Statutes. | further certify that the information
inciicated on this report or supplemeanial 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 direcior
ea smpowsred to execute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

ddress, with all other ik empow?__ .
_— 'Ti ./4/ /5; & VIR TIY

D TYPED OR PRINTED NaME OF SIGNING OFRICER OR DIRECTOR / Davime Phone 4

of the corparation of the receiver or
changed, or on an attachment wit

SIGNATURE:




