o o FILED
o T ANNUAL REPORT 'O Mar 27, 2008 8:00 am

DOCUMENT # 744378 Secretary of State

1. Entity Name 03-27-2008 90030 042 ****61.25
ACCESS COMMONS "C" ASSOCIATION, INC.

Principal Place of Business Mailing Address
4299 GULF SHORE BLVD. N. C/OBUSINESS SOLUTIONS OF NAPLES INC
NAPLES, FL 34103 US 800 SEAGATE DR STE 202

NAPLES, FL 34103 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address H"“H“” |’||| ||||| ““H“ll ||Il ||||| |||“ |||“ m“ Imll'lm“ |l |I|‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country B. Certificate of Status Desired O ?eae'gsq;:gma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o Name
SHARPEGER, STEVE
7351 GULF SHORE BLVD N Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL 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 obligations of re%gent.
7
SIGNATURE_X £ Pl 7%)9/ ;

Signature, r;p!d or printed narrm registarad agent m&{{orwplc%h (NOTE Registered Agent signature required whan reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payeble to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Floride Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O tetete TITLE [Jchange [T Addition
NAME CLARKE, JACK NAME
STREET ADORESS | 4301 GULFSHORE BLVD N #504 STREET AGDRESS
CITY-ST-ZiP NAPLES, FL 34103 CITY-ST-2IP
TIILE D [ Dstete TITE [ changs ] Addition
NAME FEIGHT, DAVE NAME
STREET ADDRESS | 4255 GULF SHORE BLVD N STREET AGDRESS
CITY-ST-71P NAPLES, FL 34103 CITY-ST-AP
TME VP - - - O elets | Rt T {7 changs [ Addition
NAME THOMPSON, TOMMY NAME
STREET ADDRESS | 4401 GULF SHORE BLVD N STRELT AEDRFSS
Ciry-s1-21IP NAPLES, FL 34103 CI7Y-ST-2IP
TITLE D [ Delete TiTLE [ change  [J Addition
MAME REILING, WILLIAM NAME
STREET ADDRESS | 4351 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CITY-ST-2P
TIFLE D O elats TTLE [J change  [] Addition
NAME GUENTHER, HAL NAME
STREET ADDRESS | 4251 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-7P
W * O Oetete TITLE . [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | heraby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cartify that the information
indicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all like ampowerad, ]
SIGNATURE: K ¢ Z AP A -%’ 2’/0? -39 435157

T SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFACER OR DIRECTOR Oaytime Phone ¢




