FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S72978 (2-23-2006 90009 026 ***150.00

1. Entity Name
CONDO MANAGEMENT ALTERNATIVE, INC,

Principal Place of Business Mailing Address
9365 W. SAMPLE RD. P.0. BOX 8506
STE 203-A CORAL SPRINGS, FL 33075 US

CORAL SPRINGS, FL 33065 US

Suite, Apt. #, etc. Suite, Apt. #, efc. 02012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0279810 Not Applicable
1 i o
ap Country Zp Country $. Certificate of Status Desired O geae';ix:ém“a'
6. Nan_m and Adt?ress of Current Reqistered Agent 7. Name and Address of New Reg ed Agont
= — T — — — ——
SAATHOFF, ANNE
9365 W SAMPLE RD Sureet Address (P.O. Box Number is Not Acceptable)
203
CORAL SPRINGS, FL 33065
S Cily FL l Zip Code

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

SIGNATURE
Signature. lyped or prinied nama of registered agent and We if applicabla, {NOTE: Ragistered Agent signatyre requiied when 1ulnglating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ) (3 Dalete g BT [ Change  [J Addition
HAME SAATHOFF, ANNE NAME
STREET ADDRESS | PO BOX B506° STREET ACORESS
cry-sT-2° | CORAL SPRINGS, FL 33075 GI1Y-57-2IP
TITLE sSD O velete TITLE ) Change 7] Addition
MAME SAATHOFF, RONALD NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33075 CITY-57-2IP
TITLE 7D 2 Delete TITLE [ Change [ Addition
HAME 1-DiINKEL; DAVID — @ - NARE -_— -
STREET ADDRESS | PO BOX 8506 STREET ADORESS
CITY-ST-ZIP CORAL SPRINGS, FL 33075 CITY-57-2IP
e 3 Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-§7-ZiP
TITLE ‘ O oclete TITLE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST.2PP CITY-5T-ZiP
TIMLE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-§7-20 . CITY-57-2if

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as it made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 10 execute this repoit as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___*lenadsr AedZhog” Rowsis staTnoss 2/20fot I5Y~252 796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




