2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 720762 Apr 17, 2008 08:00 A

1. Entty Name Secretary of State

THIRD STREET SOUTH AREA ASSOCIATION, INC.

Principal Place of Business Mailing Address

1207 THIRD 57 SOUTH 1207 THIRD ST SOUTH

STE SA STE BA

M i R
04152008 No Chg-NP CR2EQAT (4/08)

DO NOT WRITE IN THIS SPACE =T T T
23-7153212 Not Applicable

5. Certificate of Status Deslred [ ?gz.sq fn"d‘“"""

8. Name and Address of Current Registered Agent

355 ToTy AVE & DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named enlity submiis this statement for the purposa of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agem..
1 '

SIGNATURE : - '
... Signsture, typad or prinesc name of regutsred agen and tla # soplcable, . . {NOTE: Reg:aterad AQSnt sgrtture rcurad whan renstatey)} . . DATE
‘Plling Foe is $61.25 9. Election Campaign Financing $5.00 may Be I00TNEN45 73
H \ M .. a .2

‘Due by May 1, 2008 Trust Fund Contribution. 1‘ [ Added to Fees [e -"”1 .-"I_Iﬂm: | iﬂlle,':-- |']|_[i:§ P i_ 2'-_,
10. QFFICERS AND DIRECTORS
TITLE 8
NAME COLLINS, JUSTIN

STREET ADDRESS | 255 13TH AVE. 80
Ciy-51-2P NAPLES, FL 34162

TILE T

NAME RICHARDS, SUSAN

STREET ADDRESS | 1207 THIRD STREET 8OUTH
CITY-ST-2P NAPLES, FL 34102

TILE COPD
NAME RIDGWAY, TONY

STREET ADORESS
oMs2 | NAPLES.FL a0z DO NOT WRITE

we | AR IN THIS SPACE

HARTINGTON, BURT
STREET ADDRESS | 1167 THIRD STREET SOUTH
CITy-T-27 NAPLES, FL 34102

TME
NAME

STREET ADDRESS
CTY-ST-2°

TTLE
NAME L R N T . . . Lt
STREETADDRESS |-~ = % 1 e o 2 e PO
ETY-5T-DP . . ) . .

12. | hereby cenifx that the information supplied with this filing coes net qualify for ihe exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report la true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MULQOLN BLCNON D Suodn Richacds I/ 22909940107

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Dayumnes Phone #




