2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N94000002624 Secretary of State
1. Entity Namne 01-14-2008 90089 041 ****61.25
CATTLEMEN CENTER CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Business Mailing Address —e -
999 CATTLEMEN RD 2315 53RD ST. *
UNIT G SARASOTA, FL 34234-3107 US
SARASOTA, FL 34232 LS
R AEIWARARAT AR
Suite, Apt. #, elc. Suite. Apl. #, etc. 01062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0536403 Nt Applicable
4p Country ap Country 5. Certificate of Status Desired O gg.gg}a:jéjéﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAQUETTE, DENNIS
2315 53RD ST. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234-3107
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Slgnature. typed or printed name of rogisiered agent and ulle 1l apphcable {NOTE Reqgistered Agent signalure required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritzution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ifts PD O celete TITLE [ Change [ Addition
NAME TAYLOR, RICK NAME
STREET ADDRESS [S98-E CATTLEMEN-RD- (3. m \}lLJ(‘_.| —B STREET ADDRESS
CITY-ST-21P 2 LDL(\HI \ B 3y ﬁ ST-71P
TITLE STD O oelete TTLE [0 Change [ Adduiion
NAME PAQUETTE, DENNIS NAME
STREET ADDRESS | 2315 53RD ST. STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 342343107 CITY-ST-2IP
L 1 elete TIiLE [ Chenge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORLSS
CIY-§T-21P CITY-51-2IP
TITLE [ Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
THLE O Delese TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
QITY-S1-2IP CITY-5I-ZIP
TVILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
I1Y-51-21P .57
CIry-5T-2 - CITY-S7-21P

12. | hereby certify that the information gupplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supple

antal report is true and accuratg
trustee empowered to executy
an afldress, with all other (kg

//(,/09

and that my signature shall have the same legal effect as it made under cath; that | am an officer or dlrec,tor
fis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date Daytime Phone *




