FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000012520 03-28-2008 90045 050 ****5] 25
1. Entity Name
8010 COMMERCIAL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address - T
3490 N US HWY 1 P.0. BOX 1042 .
COCOA, FL 32926 CAPE CANAVERAL, FL 32920 50602301
et S |
T S
2. Principal Plece of Business - No P.O. Box # 3. Mailing Address B ’ ‘"”m ||| "m |”u "l“ "N "w IN” l‘l ll“l Iml lll“ ““m Il lm
Suite, Apt. ¥, etc. §‘Ulte‘ Apt. #. Elc~A W - ! 01182008 Chg-NP CRPECAT (12/05)
City & State N,Gny‘&ﬁme . 4. FEl Number Applied For
T 50-2452528 Not Applicable
Zie . Country Country 5, Cenificate of Status Desired | $8.75 Additione!
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
FLAGSHIP ASSOCIATION MGMT ENT. INC.
'102 COLUMBIA DR #204 . Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
y City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famillar with, and accept
the ohligations of registered agent.
| S .
PR .
SIGNAFURE : -
‘*Lv ‘.._":" Signatura, typed or printed name of ragistered agent and tirle I applicable. {NOTE: Registared Agent signature required when reinstating) QATE ’
Filing Fee is 531,2.5 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1,.2008 Trust Fund Contribution. O Added to Fees Florida Dlepartmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TITLE [ Change [ Addition
NAME FISHER, CARL NAME
STREET ADDRESS | P.O.BOX 271 STREET ADDRESS
CITY-S8T-2iF CAPE CANAVERAL, FL 32920 CITy-s7-2IP
TITLE S O pelete TTLE [ change  [J Addition
NAME KOPITAS, DELORSE RAME
STREET ADDRESS | 7725 POINSETTA AVE STREET ADDRESS
CiTY-s1-ZIP CAPE CANAVERAL, FL 32920 CiTY-8T-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME GORDON, KEITH NAME
STREET ADDRESS { 10622 SW 100 ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33176 CITY-ST-7iP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-3T-2IP
me 7 Delete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP
TLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! 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 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 apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: / _ﬁ/o%/ 23
ED OR PRINTED'NAME CF SIGNING OFFICER O %ECTDR J  Dee Daytime Phone #

L"4




