2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N95000002174

1. Entity Name
THE 505 CONDOMINIUM, INC.

Principal Place of Business
505 W OAX ST STE 102
KISSIMMEE, FL 34741

Mailing Address
505 W QAK ST STE 102
KISSIMMEE, FL 34741

10038338

2. Principal Place of Business - No P.O. Box #

505 W.OAK STREET

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

03-19-2007 90079 003 ****61 .25

0 A A

Sute. Apt. #, . 03152007  chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
KissimMes |, FLOR DA 59-3322217 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3(.{-7 LJJ L. <. AL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVERTON-MORGAN, IRENE
505 W OAK ST STE 102
KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code
8. The above named entity sybrpits this tatemerf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register] t
SIGNATURE

Signature, typed of pnnted name of registered ageny

Jand tile if applicable

(NOTE: Registered Agert signajure required when renstabing)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE D nange [ Addition
NAME OVERTON-MORGAN, IRENE NAME R OVeRTON -MoR &AM, TRENE, FA,
$TREET ADDRESS | 5314 CORAL VINE LN STREET ADDRESS [S Zf 4 COR AL VINE LN
CITY-§F-21P KISSIMMEE, FL 34758 O-si-zP | ISSIMMHMEE, F) LTSS
TITE D R Gerete TITLE D [1 Change madition
HAME AGUSTINES, MANUEL R NAVE ATIQUZ ZAMAN, TAHSINA,Y, M.D.
STREET ADDRESS | 1394 NEPTUNE RD STREET ADDRESS | ST OS5 I, OAK ST, S ITEZ20Z.
CITY-ST- 2P KISSIMMEE, FL. 34744 CITY-57-2IP riIsSimHee, -, 24 7({. l.
TImLE D 1 Delete TITLE [ change [ Addition
NAME GUINTO, AMELITA HAME
STREET ADDRESS | 3876 PINE LAKES CIR STREET ADDRESS
CITY-ST-2P STOCKTON, CA 95219 CITY-ST-ZIP
THLE D 3 oetete TITLE [ change [ Addition
NAME LOBER, CLIFFORD W MD HAME
STREET ADDRESS | 3142 YATTIKA PL STREET ADDRESS
CITY-$1-21P LONGWOOD, FL. 32779 CY-ST-29
TLE O Delete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIY-ST-2IP
TILE O peiete THLE Oicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-ST-7IF

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the re
changed, or on an attach

SIGNATURE:

v stee emp:
it ! aiidress. with al

jother ke empowered.

_/.—__‘

emental 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 direclm
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§o
[0 $ub.3717

ATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFIGER OR DIRECTOR

3[is

Daybime Phone ¢




