FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000002624 : 01-12-2006 90192 005 ****6] 25

1. Entity Name
CATTLEMEN CENTER CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
989 CATTLEMEN RD 2315 53RD ST. ; N v
UNIT 6 SARASOTA, FL ‘342343107 US 00 /)jq 6
SARASOTA, FL 34232 US s
— S VAR ANEAM AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 61052006 Chg-NP CR2E037 (11/05)
City & State - City & State 4. FEI Number . Applied For
65-0536403 Not Applical
Zip ] Country Zip Couniry B 5. 9ertificate of Status Desired [} Eg‘gg‘&f:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

PAQUETTE, DENNIS
2315 A3RD ST. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234 —\3 joO

City FL Zip Code

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

SIGNATURE §
Slgna'(ura‘ typad or printed nama ol registered agent and litia if applicabla. {NOTE. Registarad Agenl signature raquirad whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. P OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  [MPD o [ pelee e Cumtér —ree 1 /D [ Change ] g
NAME TAYLOR, RICK % NAME
STREET ADDRESS | 999 E CATTLEMEN RD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-2IP
TITLE STD 7 vetete TITLE [ Change [ Addit
NAME PAQUETTE, DENNIS NAME
STREET ADDRESS | 2315 53RD ST. . | STREET ADDRESS
CITY-57-21P SARASOTA, FL 342343107 / cry-st-ze N o . . o
TITLE “NPD hote TITLE [JChenge [ Addit
NAME ISENMANN NDAVI NAME
STREET ADDRESS | 99Q G CAYJLEMEN R STREET ADDRESS
CITY-57-21P SARRSOTANL 3323228 GiTY-5T-2IP
TITLE -~ O pelete TILE O Chenge [T Addit
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE . [ Datete TLE [ Change [ Addit
NAME = NAME
STREET ADDRESS STREET ADCRESS '
CITY-ST-2P ’ CITY-$7-2P
TMLE 3 pelete TITLE O change [T Addit
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-53-2P CITY-§7-2IP

12. 1 hereby certify that the information sypyplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directc
of the corporation or the receiver of trpstee empowered to gecute this regprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i . S

changed, or on an an%em i address, with all g
oAl AT IS, A,




