FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000005796 04-17-2008 90031 040 ***%61 25

1. Entity N
CYE’IREaSmé LAKES BUSINESS PARK PROPERTY

OWNERS ASSOCIATION II, INC.

Principal Place of Business Mailing Address
3870 TAMPARD, STE £ 39870 TAMPARD, STEE
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS
e 0 OG0 AAEAR
(120 S PiELLAs Ave | 730 S PAwrcras Ave
Suite, Apt. #, etc. ‘ Suite, Apt, #, etc. 03272008 Chg-NP CR2E037 (12."05)
Swigze N Suite N _

City & State City & State 4. FEI Number Applied For
TARPoN SPRIANG £ th.. ’T,Z;R‘Ponl SIOJ"L/I‘J'G-S AL 59-3416652 Not Applicable
2 L’Zi{i o Country 3 iTL g9 Couniry 5. Certilicate of Status Desired | geae'ggql';?:;"‘mal

G
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _____ ____ __ . _.
T ' Name

WICKY, JERRY :

SUNSTATE PROFESSIONAL ACCOUNTING Sireet Address (P.0. Box Number is Not Acceptable)

3063 ST. CLAIRE AVE

OLDSMAR, FL 34877

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 registered agent.

SIGNATURE
Signature. Iyped or panted name of registered agent and mie if appkcable. [NOTE. Ragisiered Agenl signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Meyme |- '.L o -,-Mgkducheck‘pqy;‘blﬁ oy
Dua by May 1, 2008 - “Trust Fund Contribution. O Added to Fees NI - Floridd Dapértfneht 'of State”
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TME B’ Change [ Addition
NAME BLEAKLEY, DALE E NAME
' : A SUITE AN
STREET ADDRESS | 3870 TAMPA RD. STE E SHETROESS | 1730 S PrAELLAS AVE,
orv-s1-7F | OLDSMAR, FL 34677 ov-se | TARPoN SegiMes Fi 24y
TITLE DP [ Delete TITLE [ Change {7 Addition
NAME VERDI, VINCENT NAME
STREET ADDRESS | 250 PINE AVE N STREET ADORESS
CITY-5T-21P OLDSMAR, FL 34677 CITY-ST-2IP
TITLE DST O Delete TITLE [ Change [ Addition
NAME SPYCHALA, MICHAEL NAME -
STREET ADDAESS | 240 PINE AVENUE N STREET ADORESS
CITY-51-2IP OLDSMAR, FL 34677 CITY-87-7IP
TITLE O Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST- 7P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITv-51- 2
TITLE O Delste TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CIFY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachrztowth an address, with all other like ermpowered.

SIGNATURE: DL 2 e o, 4/3/ 2008 727-942- 0 d oY

SIGNATURE AND TYPED OR PRINTED NAME OF BI%ING QFFICER OR DIRECTOR Date Daytime Phone &

7/



