2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 24,2006 8:00 am

DOCIJMENT # N98000005207 ecretary of State
. Entity N
1+ Entity Name 04-24-2006 90466 016 ****6] 25
FIDDLER'S BEND CONDOMINIUM ASSOCIATION, INC,
Pringipal Place of Business Mailing Address
2810 FIDDLERS BEND PO BOX 191
o e H““m |l| ||m ‘Iiu llm ||m ||H’||m Ilm I”ll”l“ II“I ‘Il”l' |’ llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED37 (10/05)
City & State City & State 4. FEI Number Applied For
65-0877456 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
-DENTON- JACQUEL!NE C Streetl Address (P.Q. Box Number is Not Acceptable)
2810 FIDDLERS BEND
PALMETTO FL 34221
City FL Zip Code

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

SIGNATURE
Signabue. lyperd of prnled name ol Tegistered agent and tile il nppreatie (NGTE: Rogsterac Agent signalure (etIngo wheil IEmstaling) DATE
8. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10 — OFFECEE%SUANI-) ‘bIRECT‘OR-S ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 30
TIME PD [ pelete TiLE [JChange  {] Addition
MAME VOYE, G NAME
STREET ADDRESS | 2803 FIDDLERS BEND STREET ADDRESS
CiTy-81-2ip PALMETTO FL 34221 CITY-ST-7iF
TITLE D [ Detete TITLE [ Change [ Additien
NAME DENTON, J NAME
STREET ADDRESS 12810 FIDDLERS BEND STREET ADDRESS
CITY-ST-Z(P PALMETTO FL 34221 CITY-ST-7iP
wme __I8D ] nelete HHE : __ — N - .- D3 cronge T Adnition
NAME ZORENS, P NAME
STREET ADORESS {2904 FIDDLERS BEND STREET ADDRESS
CiTY-8T-7iP PALMETTO FL 34221 CITY-ST-21P
e vD [} Delete me [JChange ] Addition
HAME BARNUM, JUQITA NAME
STREET ADORESS (2809 FIDDLERS BEND STREET ADDRESS
CITY-5T- 7P PALMETTQ FL 34221 CaTY-ST-ZIP
e - O oetete TiE D (3 Crange [ Aditon
NAME NAME GLEN KE/V/VED\/ >
STREET ADDRESS STRIETADDRESS | Rp 0 5~ -1 9 PLELS Ber
CITY-S1-21P CITY-ST-2IP ?44})15‘7770 /:z &’6[074?/
TTLE 3 elete TITLE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on fnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stawtes,; 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
pepueding (8. DEATON

SIGNATURE: &eseurdl,. & ileiZn. ﬁmszmzz/ﬁq SezrT HRfok Golf 20/- 4773




