FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N06000003521 02-26-2007 90049 (027 ****61.25
1. Entity Name
UNIT #1 AT PAGE FIELD PLAZA COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
10970 S. CLEVELAND AVE., #105 10970 S. CLEVELAND AVE., #105 40023 4438
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S TP [T IR A0 ER R
Suite, Apt. #, etc. Suite, Apl. #, elc. 02152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
O— 4—9 Sm% 6 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eese.gesq l’;*i;’;;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BARROW, RICHARD S
10970 S. CLEVELAND AVE., #105 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907
1 City FL l Zip Coda

+ 1 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
H the cbligations of registered agenl.

¥ lsionaTuReY.

: Signature, typed o phnled name of regrsiered agent and Itle d applicabie, {NOTE. Registered Agenl sigralure mquined when rensiabng) DATE
' N Filing Fee is $61.25 9. Edaction Campaign Financing $5.00 may Be Make check payable to
° Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change ] Addition
NAME BARROW, RICHARD S NAME
STREET ADDAESS | 18136 HORSESHOE BAY CIRCLE STREET ADDRESS |*
CITY-ST-2IP FORT MYERS, FL 33912 OITY-ST-2IP
TITLE D O Delete TITLE [J Change  {T] Addition
NAME LIEBL, BRIAN NAME
STREET ADDRESS | 3204 SE 1ST AVENUE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FI. 33804 CIvY-ST-2IP
TMLE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE J Delele TNLE ’ [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |,
CITY-5T-2IP CIY-57-2IF
TNLE 7 pelste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily lor the exernptions containad in Chapter 119, Florida Statutes, | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver ogirustee empowered {0 axecute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Blogk 11 if
changed, or on an altachment wigh ansaddr ith all other like empowered.

2 sl o7 Cama)a30-75et

AND TYPED OR PRINTED NAME OF BIGMING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




