2007 NOT-FOR-PROFIT CORPORATION )

AMENDED ANNUAL REPORT = H.,. E N
DOCUMENT # N05000012520 : B

1. Entity Name

8010 COMMERCIAL CONDOMINIUM ASSOCIATION, INC. 20010CT 22 AW T:39

SECRETARY OF STATE

Principal Piace of Business Mailing Address SSEE. FLORIDE

3490 N US HWY 1 P.0. BOX 1042 TALLAHA

COCOA, FL 32926 CAPE CANAVERAL, FL 32920

ST T LIRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 08262007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied Fer

59-2452528 Hot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f.f,;i Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent
= _ - i Name - -

FLAGSHIP ASSOCIATION MGMT ENT. INC.

I 02 @dumbia "D‘, c;w ;’, Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

@\196 Canaveinl =

3 Z. q 20 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title it applicable {NOTE; Registerag Agant signature raquired when reinsiating) " DATE
9. Election Campaign Financing $5.00 Mmay 8¢ Maka check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Feis Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE P 4 Delete TALE o E] Change O Addition
NAME SACCO, TONI NAME o1 1 14000 s
AT e NG T =1 O
STREET ADDRESS | 8010 ATLANTIC AVE - #9 $TREET ADDRESS 1042607057010 #+61, 35
GITY-ST-2IP CAPE CANAVERAL, FL 32920 CiTY-ST-2IP
TITLE i B, Dejete TOTLE [ Change [ Addition
NAME FISCHER/S CAl NAME
STREET ADDRESS | P X J2A1 STREET ADDRESS :
CITY-57-2IP CRHPE N L, FL 2 CITY-S1-2IP
ML v - ~ T Ok e Ol change [ Addition
HAME GORDON, KE!ITH HAME
STREET ADDAESS | 10622 SW 100 ST STREET ADDRESS
CITY-ST-7P MIAML, FL. 33176 CY-ST-2IP
TITLE P O3 Delete TITLE Delorse Kopias -56(3_‘2,4&(3 O change [} Addition
navE shor Carl NAE 11135 Poraeide- dne
swesrsooress | |y SCher STREETADORESS | (y ¢ .
CITY-S1-2IP PO 801!. a1t CITY-ST-2IP apelanavel ) FL 32920
ThiLE Qu,re Canaveral ( [F1 SETE0 g Tme Ol Cmge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ith an address, with al] other like empowered.

SIGNATURE: IDITaL /o] (o) I - 7B 8177

SHSNATURE AND TYPED OR FRINTED NAME (1 SIGNING OFFICER OR DIRECTOR Daytima Phone #

2 a /o ._.\




