2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # N92000000203

1. Entily Name

ADRIA CONDOMINIUM ASSOCIATION, INC.

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90157 008 ****6] .25

Principal Place of Business Mailing Address

1440 SOUTH OCEAN DRIVE n Juuu
o o ”Il“ll‘l‘lll“l “I‘I Ilm Il”"lm m" ||m ||”I nl““’“”ml‘l”ll’
2. Principal Place of Business 3. Malhng Addres
- Condinal DH2ve)
Suite, Apt. #. etc. Sune, Apl. #, elc.
1st MOORE CR2E037 (10/05)
St e E
City & State City & State 4. FE} Number Applied For
65-0570091 Not Applicable
Zip Counry Zip Couriry - . $B.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREFFNI MANAGEMENT
2800 OCEAN DRIVE

Street Addrass (P.Q. Box Number is Not Acceplable)

VERO BEACH FL 32963

City

FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both. in the State of Florida, | am familiar with, and accept

Signature. typed o printed name ol registered agent and he If appicabin

(NGTE Registerod Agent sigraslire recintod wher (einslatdg)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

OFF[CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\‘S IN 10
TILE DT 1 Delete TITLE [ change 7 Addition
NAME RYSKA, MARK NAME
STREET ADORESS | 1440 SOUTH OCEAN DRIVE STREET ADDRESS
cv-si-zie - |VERO BEACH FL 32963 CITy-S1-21P
TiTLE PD O Detete TITLE [JChange [ Addition
NAME POWERS, RICHARD NANE
STREFT ADDRESS |5 FREEMONT STREET STREET ADDRESS
CTY-ST-2IF OXFORD MA 01540 CiTY-5T- 27
TILE SD O peters TTLE [ change [ Addition
NAME MCENERNEY, PATRICIA NAME
STREET ADDRESS (1012 POITRAS DRIVE STREET ADDRESS
tmv-st-2¢ |VERQ BEACH FL 32963 CITY-ST-2IP )
TITLE [ elete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
THLE [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

if changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: Y2 s i )’LM

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under cath; that { am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11

raread

FA3-06 3 780Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER oRbMECTOR

Data Daytime Phane #




