FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?iS;leaJm':A ENT # P04000163007 04-20-2006 90196 006 ***150.00
FAMILY CONDO, INC.
Principal Place of Business Mailing Address - b S
155 CARLYLE DRiVE 155 CARLYLE DRIVE : )
PALM HARBOR, FL 34683 PALM HARBOR, FL. 34583 ‘
F P v KA AT R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04172006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
11-3734777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esqﬁum'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEHART, PAUL E
390 N. ORANGE AVE., SUITE 2200 Straet Address (P.Q. Box Numbar is Not Acceptable)
ORLANDO, FL 32801
City FL I 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 abligations of registered agent.

SIGNATURE
Bignature, typad o printed name of registared agent and tile if applicable, {NOTE: Ragisterad Ageni signature requirad when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [J Addition
NAME DEHART, PAUL E NAME
STREET ADDRESS | 7237 MOSS LEAF LANE SRREET ADDRESS"
CIY-ST-2IP ORLANDO, FL 32819 CITY-§T-21P
TILE D 1 Detete TILE {J Change [ Addilion
NAME SCHUSTER, GREGORY NAME
STREET ADDRESS | 509 REBSTOCK BLVD : STREET ADDRESS
CIry-S1-2Ip PALM HARBOR, FL. 34683 CITY-ST-7P
TILE D O Detete Tme O change ] Addition
HAME DEICHMAN, GREGORY NAME
STREET ADDRESS | 155 CARLYLE DRIVE STREET ADDRESS
CIvY-S7-21P PALM HARBOR, FL 34683 CITY-ST-21P
TLE D 7 belete TinE D S Change [ Adition
e STEPAN, JOE NANE JpE Steprn 0
STREET ADORESS | 780 MAPLE RIDGE ROAD STREET ADDRESS | 5D Gf en herm KoaD
Grv-s-2p | PALM HARBOR, FL 34683 avst-e IShalimae, H . 22579
THLE O Delete T ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 CITY-ST-29
TME [ pelate TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this raport or supplemental 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 corporation or the receiver or trustee empowerad to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, anlwith a ss, with all o‘ﬂger like empowered.

SIGNATURE:|_ V/ 7@60. 2 7-789~Yop7

THIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




