FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ\gﬂy ENT # N96000004711 05-01-2006 90319 040 ****5]1 .25
NANTUCKET IV CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
AR
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3431193 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Od gg ;’lesqur:dm'
6. Name and Addross of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne
LAW OFFICES OF JAMES R DE FURIO, PA
201 E KENNEDY BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1480
TAMPA, FL 33602
Gity FL | Zip Code

8. The above named entity suhmnls thls statement for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE ul

Sipnetuwe, fyped of printed name of registered agert and lite if applicable. (NOTE: Registered Agent signature required when reinsiziing) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing s 5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conttribution. Added to Fees Florida Department of State
10, OFFIGERS AND DIRECTORS 11. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD nr Delete TRLE I ] Change Addilion
NawE BUSHART, MEL -, A NAME Umn Ad [ lam A
sTreET ADDRESS | 1002 NETWORK ISLAND COURT STREET ADDRESS Cket Dr-
CITY-ST-2P SUN CITY CENTER, FL 33573 CATY-ST-2P n Cl‘hl (PYI‘KY. FLS.%B
TMLE PD C 1 Delete TLE [ Change mmmrm
NAME FAVIANO, ADRIENNE NAME Yda
STREET ADORESS | 1001 NORFOLK ISLAND STREEY ADORESS Olq K sland ¢t
CITY-§T-21P SUN CITY CENTER, FL CITY-ST-2IP V & Y‘ FL 335‘] 3
ul ™ 1 pelete T Olcrange [ Addition
NAME HEATH, ED NAME
STREET ADDRESS | 1010 NORFGRK ISLAND CT. STREET ADDRESS
CITY-51-2P SUN CITY CENTER, FL 33573 CITY-ST-2P
TMLE SD [ pelete TMLE ] Change [ Addition
NAME RAILEY, ANN NAME
STREET ADDRESS | 1004 NICENE CT. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CY-ST-Bp
TME ») ﬂmmg e [ change [ Addition
NAME BERMAN, ROBERT HAME
STREET ADDRESS | 1004 NETWORK ISLAND COURT STREET ADDRESS
CITY-S1-7P SUN CITY CENTER, FL. 33573 cmy-S1-2P
TALE O oelete TME [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CIY-ST- 2P

' ‘ indicated on this report or supplemental report is true a accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the information supplied with this ﬁl does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further cestify that the information
of the corporation or the receiver or frustee empowered to execute this repoﬂ as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all other like empowered
SIGNATURE: / Mxéf’ Jrtase res. 25 // & 72633~ 59

TURE AND TYPED OR PRINTED NAME GF EIGRING OFFICER OR DIRECTOR Daytime Phane 4




