2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P98000077415

1. Entity Name
FIRST CHOICE ASSOCIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address
4174 WODDLANDS PKWY 4174 WOODLANDS PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

L

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoTed P

59-3539719 Not Applicable
5. Certificate of Status Desired ! 2380.;3: L‘?i;‘e‘idm‘

8. Name and Address of Current Reglsterad Agant

4174 WOODLANDS Py DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatura, typed of privied harhe of leglstered agent sht titie 1t applicable. (NOTE: Aeglgternd Agent sighaturs requirac when renstating) DATE

FILE NOWIIl FEE IS $950.00 8. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution, (| Added to Faes
, LRgOORGESgR

10. OFFICERS AND DIRECTORS ASEEEE
L | 0441 7/07-B0037-004 150, 00
NAME BLACK, BRIDGET L

STREET AGDRESS | 4174 WOODLANDS PKWY
CITY-S1-71P PALM HARBOR, FL 34685

TME CP

HAME NOLAN, JAMES M JR
STREET ADDRESS | 4174 WOODLANDS PKWY
CITY-ST-2P PALM HARBOR, FL 34685

THLE v}
NAME RAIMONDI, THERESA

4174 WOODLANDS PKWY
EIT:ZT,:TIJ:ESS PALM HARBOR, FL 34685 Do N OT WRITE

o aERRARA, PATRICIA l N TH I S s PAC E

NAME
STREET ADDRESS | 4174 WOODLANDS PKWY
Oty-§1-21F PALM HARBOR, FL 34685

TITLE DVP

NAME NOLAN, MARGARET M
STREET ADORESS | 4174 WOODLANDS PKWY
Giry-§T-2p PALM HARBOR, FL 34685

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supphed with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared. b -7

M adT YT
SIGNATURE:%CMJN /\h.m‘“ e "‘/5;497 TES-F 8T

AND TYPED OR PRINTED NANE OF BIONNG OFFICER OR DIRECTOR Deytima Phone &

J

Apr 09, 2007 08:00 Al
Secretary of State



