FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N95000005758
1, Entity Name (03-17-2005 90019 Q14 ****6] 25
INNOVATION BUILDING COMPLEX | CONDOMINIUM
ASSOCIATION, INC.
Princlip_al Place of Business Mailing Address
2123-E PORTER LAKE DRIVE 2123-E PORTER LAKE DRIVE
UNITE UNIT E
SARASOTA, FL 34240 SARASQOTA, FL 34240
S IR B IR
Suite, Apt. #, etc. Suita, Apt. #, atc. 01052005 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEI Number Applied For
65-0694761 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ fg-:fqm“"“a’
" 8. Name and Add of Cu Reg! Agent - - 7. Name and Addreaa of New Reglatered Agent . -

Name
KUHN, HAROLD
2123 D PORTER LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL l 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 accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printad name of regisiarad agant and 1tia 4 applicable. (NOQTE: Ragisterad Agent signature recuirad when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Addad 1o Fees :
10. QFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 3 Detete TME O change [ Acdition
NAME MOONEY, KEN NAME
STREET ADORESS | 2123 F & G PORTER LAKE DRIVE STREET ADDRESS
CiFY-ST-ZIP SARASOTA, FL 34240 CITY-5T-2P
me VPD 0O Dekete TInE Ccrange [ Addition
NAME KUHN, HAROLD C NAME
STREET ADDRESS | 2423-D PORTER LAKE DRIVE STREET ADORESS
CITY-5T-2IP SARASOTA, FL 34240 CITY-5T-2P
TITLE TD 1 betets TIMLE [ cChange  [] Addition
NAME KUHN, HAROLD NAME
STREET ADORESS | 2123-C&D PORTER LK DR - - -} STREET ADORESS
CIFY-5T-2iP SARASOTA, FL 34240 CITY-ST- TP
me T [ Delete TITLE I change [ Addition
NAME KUHN, KYLE NAME
STREET ADDRESS | 2123-0 PORTER LAKE DRIVE STREET ADDRESS
AT -57-ZIP SARASOTA, FL 34240 CITY-ST-2P
TITLE O el TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-ST-2P
TITLE [ belee TITLE O charge  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplermental report is true and aceurate and that my signature shall have te same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver 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 wih an address, with all other like empowergd.

twwe Tl Vs owsNf 3—/‘/—-05'[77/-?7?—07;&,)

D TYPED OR PRINTED OFFICER OR DIRECTOR l Date Daybme Phone #

SIGNATURE:

/ /



