2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
= v ORT (AR) May 02, 2006 8:00 am
DOCUMENT # N96000002139 g
vt Secretary of State
072 ke ok o ke
THE SCIBC/CHI LAND CONDOMINIUM ASSOCIATION, 03-02-2006 90208 025 7776125
INC.
Principal Place of Business Mailing Address
2055 WQOD STREET 2055 WOOD STREET
SUITE 202 SUITE 202
LR
2. Principal Place of Business 3. Mailing Address /“
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
65-0735562 Not Applicable
Zp ’ Country Zp Country 6. Cerliticate of Status Desired [ fi.gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;(%gg({fvg%l\loEgTF;EET, SUITE 202 Street Addrass (PO Box Number is Not Acceplable)
SARASOTA FL 34237
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep
the obligations of regist agent.

SIGNATURE -

Siﬁnmu, Iyped of priatda m;ime of u:(;;tcrea agei and Wik 1 apobcadie (NOTE Fagisiered Agent Sighalune egued when renstating) QATE
Te ; R : RECEEL . o Tetee L e
: < FILENOW: FEE IS $61.25° | 9. Election Campaign Financing $5.00 MayBe | - *..Make Check Payableto '
S S e DueBy May 1‘, 2006~ o, L Trust Fund Contribution. a Added to Fees : F]prida Depar‘tmentof State_ Lt
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD ] Delete TITLE [JChange [ Addition
NAME KLING, RENEE R NAME
STREET ADDRESS | 2055 WOOD STREET, SUITE 202 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CiTY-ST1-71P
THLE Dv 1 pelete TITLE [JcChange  [J Addition
NAME SHAFER, JENNIFER NAME
STREET ADDRESS | 2055 WOOD STREET, SUITE 202 STREET ADORESS
CRY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
TITLE D 1 Delete TITLE O change [ Addition
NAME FREDERICK, JAMES NAME
STREET ADDRESS | 2065 WOOD STREET, SUITE 202 STREET ABDRESS
CITY-ST-2IP SARASOTA FL 34237 CRY-ST-2IP
NTLE . Z} Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  {ZJ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE [ celete TILE 3 cChange {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certily that the infermation 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 supplemenial 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 director
of the carporation or the receiver or i e empowered o execute this report as required by Chapter 617, Florida Statstes; and that my name appears in Block 10 or Block 11

it changed, or on an aliachmd ss, with all other like empowered.
SIGNATURE: __ / ZM 3//6’/0@ G T§2 222

- 5%



