* 2006 FOR PROFIT CORPORATION APPID
ANNUAL REPORT (AR) LED

DOCUMENT # P05000104610 ,
1. Entily Narme 06 ﬁPR 29 {5}!4 8: P
CONDOMINIUM ASSOCIATION MANAGEMENT SERVICES SECRETARY OF STATE
OF FLORIDA, INC. TALL AHASSEF, FLORINA
Principal Place of Buginess Maiiing Address
P.Q. BOX 13089 P.0O. BOX 13089
e e ”“H"H‘illil. I,m "m III“ "m "l” ||“m||| |H|( ﬂl“ ||Hm » ’m
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificaie of Staius Desired O ?e%ggq G:i:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RHINEHART, ROBERT S.

644 CAPITAL CIR. NE Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

ﬂ_ ’ _ // » Cuy FL Zip Code

B. The above named entit

Tt ose of gfanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of regj

SIGNATURE 7,
Sv&xa/um.. " /ﬁ prunited [ tegusierad .ff;e}: and tile d aophcarie (NOTE Regnstered Agert signatire requvad when remstating) DATE
- Afer oy, 005 Feo Wil Bo 55000 et Conpa ranc 35,00 e e
.Make Check Payable to Florida Department of State- ‘ ed to Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TIE [l Change [ Addition
NAME. RHINEHART, ROBERT S. NAME
STREET ADDRESS [P.O. BOX 13088 STREET ADDRESS
GiTY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2iP
TITLE A 3 pelete IvLE [J Change [ Addition
NAME RHINEHART, RODEAN S. NAME S200 72301 702
STREET ADORESS | PO, BOX 13089 SIREET ADRESS 05/0306~-01030--015 #%150.00
ory-sT-2P | TALLAHASSEE FL 32317 CITy-§1- 2P
HILE g O Delete ITLE [ Change [ Addition
MAME RHINEHART, RODEANA §, ) NAME
STREET ADDRESS |P.O. BOX 13089 STREET ADDRESS
CMY-ST-7F | TALLAHASSEE FL 32317 CITY- §7- 2
TITLE 3 delate T [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57- 2P
TITLE T Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

ality for the exemptions centained in Seclion 119, Florida Statutes, | further certily thal the information
#'that my signature shall have the same legal effect as if rnade under cath; that | am an oflicer or direcior
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

< 2/08/0¢ e\

M MHATIIOE AND TVEEDR A0 DRINTED NAME AF CIEMc Pt rrEaAR OIRECTAR A= i Do & | 7

12. | hereby certily thal the information supplied with this filing does not
N

of ihe corporaticn or the receiv 3
if changed, or an an atiachrggf

SIGNATURE:




