2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N94000005579
ﬁqs?‘tl%ﬁiAKEs NO. 9 CONDOMINIUM ASSOCIATION,

Secretary of State

03-19-2007 90096 013 ****61 .25

Principal Place of Business
2951 CLARK RD.
SARASOTA, FL 34231

Mailing Address
2951 CLARK RD.
SARASOTA, FL 34231

[‘,00968\(04/

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

03122007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0607385 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RITCHIE, JOSEPH
2951 CLARK RD
SARASOTA, FL 34231

Strest Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named antity 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 accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and iila if applicabla.

(NOTE: Registered Agaeht aignatura requited when reingtating}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Addead to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O belete TITLE [JcChange  [T] Addition
NAME FAGG, ROBERT NAME

STREET ADDRESS | 5647 ASHTON WAY STREET ADDRESS

CIY-ST-2IP SARASOTA, FL 34231 CITY-5T-2P

TILE VPD O Detete TITLE O change [ Addition
NAME HENSHAW, JOSEPH NAME

STREET ADDRESS | 5645 ASHTON WAY STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34231 CITY-ST-2P

TILE STD ﬁ\oemg TILE sr D 3 Change Fﬁ\dmmn
NAME AUBELE, RON NAME Tack Kear

STREET ADDRESS | 5603 ASHTON RD SIREETADDRESS | 66/ 7 Achten Wa,tf

omv-sT-2P | SARASOTA, FL 34231 CITY-ST-2P Shoaspfr Fb 3423y

TMLE O belete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certi

that the information supplied 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 supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

3/13/2007 _7¥/-932Teo3

SIGNATURE: %@%
IRE AND TYPED OR D ING OFFICER CR DIRECTCR

Data Daytime Phone #



