2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No1000001710

1. Enlily Name

BERNWOOD PARK OF COMMERCE PROPERTY OWNERS'
ASSOCIATION, INC.

SEGE\tH"T\ R A

Principal Pl [ Busi Mailing Address - e e gl N

rincipal Place of Business ailing IALLAHASSL‘_L i LUR‘DA

P.Q. BOX 366069 P.Q. BOX 366069 R

T o ”ll”m IHIlm “l” "’H Ilm m ||W mll I‘Iu ‘Im "I" Ilml’ I' 'm

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, etc. Suite, Apt. #, clc 1st MOORE CR2EC37 {1006}
City & State Cily & Slalo 4. FEI Number Applied For

59-3754053 Mot Applicable

an Counly Zo Cauntry 5. Certilicate of Status Desired O gg'ggn’:?:é"o"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ECHOLS, LARRY A l Sireel Address (P.O. Box Number is Not Acceptable}
6100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislored agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed or punted name of regislered agenl and tite § apphcable. (NOTE: Registered Agant signature requirea when renstaling) DATE
: FILE NGV\'I_:;_EEE._’IS_.%L.ZQ 8. Eleclion Campaign Financing $5.00 May Be .. Make ChecicPayable to )

- Due By May41’, 2007 . : . Trust Fund Contribution. Added to Fees .= Florida Departmént ‘of State . o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANb DIRECTORS iN 10
Tme PD O pejate Tir [ change [ Addition
NAME RITTER, PALL D JR NAME _ _ e
SIREET ADDRESS | POST OFFICE BOX 2579 STREET ADDRESS _SNOORg23 r343
UN-S-2P | FORT MYERS BEACH FL 33932 CNY-ST-2P (04./24/07--01051--001  +£322.50
TILE VD ] Delere TINE [ change [ Addition
NAME MAURER, CHARLES F JR. NAME
STREET ADDRESS | POST OFFICE BOX 365069 STRIET ADDAESS
CITY-$j-71P BONITA SPRINGS FL 34138 GITY-S1-2IP
HRE STD . OJ Delete NILE (O change [ Addition
NAML ‘ECHOLS, LARRY A i - NAME ) ’ -t
STREET ADDRESS | POST OFFICE BOX 2579 STREET ADDRESS
Crv-ST-2F | FORT MYERS BEACH FL 33932 CiTY-ST-21
TITLE O pelele TILE [Jchange [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIlY-S1-2IP CHY-581-2P
TITLE 3 pelete TILE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP { CITY-SI-2IP
e ' O Delete IHFLE I Change [ Aodiion
NAME "", P NAME
STRECT ADDRESS / f } \ %L/‘ 5\ STREET ADDRESS

~ T~y Al < b

CIrY-S1-2IP \ I CIY-ST-2IP
12. | hereby cerlify thal the information suppl h this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. ( further certify that the information

indicaled on this report or supplemenlal raport iNtnke and
of 1he corporalion of the receiver or trusted empdwdred lo
il changed, or on an attachmeni with an address, I

curate and that my signature shall have the same It_zc?al eftect as if made under calh; that | am an officer or director
ecyte his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

r like empowered. q
)/ 2000 8Y %g

SIGNATURE AND TYPED Ot PRINTED NAME OF NG OFFICER OR DIRECTORA o o Tt rres hores #

SIGNATURE:




