2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT #712753

1. Entity Name
520 SPRING AVENUE, INC.

03-26-2008 90023 043 ****g1 .25

Mailing Addrass
P 0 BOX 251

Principal Place of Business
520 SPRING AVE

ANNA MARIA, FL 34216 US

ANNA MARIA, FL 34216-0215 US

10052008

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR MDA

Clol ynn Plaende
Suite, Apt. #, Bfc. Suite, Apt. #, elg. 02212008  cp
g-NP CR2ZEQ37 (12/06)
12418 N .EDeaJ-u r Bl
City & State City & State 4. FEl Number Applied For
1 \ GA. NOT APPLICABLE Net Applicatle
Zp Country _Zg)o 300 &::I IWA' 5. Certificate of Status Desired a fese';g&?:c"m"a]
§. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
N "
DAHMS, BRIAN SAnDas.  Broo ics
160 CRESCENT DRIVE Sireat Address (P.O, Box Nymber js Not Aggeptable)
PO BOX 251 18os "USBa iy e
ANNA MARIA, FL 34216 W)
Cit gl Zip Code
Y N DER M ENE FL | *50% o ¢

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

the chligations of registered aggnt.

Bt

SIGNATURE

F-A0f

.. SignawM typed o prinied name o registered agent #hd tite  applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
.Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to. =

$5.00 May Be - |
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
T P O Delete TMLE v & EFcfange [ Addition
Lr ne
NAME MCINEVNEY, GEORGE NAME McIndrney, TRorqe
SIREET ADDRESS | 2716 SEASPRAY ST STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 3420 CITY-ST-2IF
Tine T [ Delete Tine ) / | ) LAAThange [ Agdition
HAME DAHMS, BRIAN NAME <awbdra  Prooks
STREET ADDRESS | 160 CRESCENT DRIVE SRETAIDRESS | Yot wioaDY e
om-si-zp | ANNA MARIA, FL 34216 Cv-st-zPp winDErmere FL 34384
L]
e s O Delete me D . Serange [ Addition
NANE DAHMS, MAUREEN NaME Anne Mari€ Bordenave
STREET ADDAESS | 160 CRESCENT DRIVE N STREET ADDRESS v.o. :B ex AW ~ N _—
orv-51-2F | ANNA MARIA, FL 34216 CITY-ST-21P Anaa Mario, FL 342t
Ine DT 3 Detete TiTLE o . ° EAThange O] Addilion
NAME CAIN, PAT & PETER NAME Cava, YT
SIREET ADDRESS | 520 SPRING AVE STREET AGORESS
CITY-53-2P ANNA MARIA, FL 34216 CITY-ST-21P
TIME [ pelete TMLE T/D [Ferenge ] Addition
HAME NAME Z\/NN 'P-Fn.znder
SIREET ADDRESS STREET ADORESS | " 4 N D&‘C&m M
CITY-ST-2IP CITY-ST-21P . GA' soaob
TIMLE [ Delete TILE [J Ctange [ Addition
NAME NAME hd
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rapert or supplemantal report is true and accurate and that my signature shall have tha same Jegal sffect as if made under oath; that | am an alfficer or director
of the corporation or the receaiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s

LVn i %en/(/‘

0 OR PRINTED NAME OF SIGNING DFFICERAR DIRECTOR

2/e1fos 0y -431-054F

Date Daytime Phone &




