FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #724723 01-23-2006 90055 005 ****5] 25

1. Entity Name

THE MALL 1620 CWNERS' ASSOCIATION INC

Principal Place of Business Mailing Address ‘i“ﬂ‘“) q 6 “

1620 MAIN STREET C/0 CAVANAUGH & CO., CPA™'S
SARASOTA, FL 34236 2381 FRUITVILLE RD -
SARASOTA, FL 34237

P o INCOITM AR ERBIRRRTERL
Suite, Api. #, stc. Suite, Apt. #, etc. 01052006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For

59-1423358 Not Applicable

Zp “ountry Zp Country 5. Certificate of Status Desirad O ?i':iﬁ‘:;"""a'

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

MCSWEENEY, BRIAN M

2381 FRUITVILLE RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

8. The above named enlity 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
Slgnatwe, fyped o phnted name of regsiered agenl and ile d appkicable. (NOTE: Regrstered Ageni signature required when reinstaung} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
TILE ST [ Delete THLE [ change [ Addition
NAME MAYER, CATHY NAME
STREETADDRESS | 671 SUFFOLK CIRCLE STREET ADDRESS
CITY-51- 24P NOKOMIS, FL 34275 CIrY-ST-21P
TIME PD 1 vetete IILE [ Change  [J Addition
NAME IONESCU, DAN A NAME
STREETADDRESS | 1620 MAIN ST STE 7 STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34236 CHTY-ST-21P
TITLE D O pelete TITLE JChange [ Addition
NAME PENDER, MICHAEL R JR. NAME
STREET ADDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS
cIry-si-zip SARASOTA, FL 34237 CITY-S1-217
THLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CHTY-ST-2Ip CITY-ST-2IP
TIILE ] Detete e Ochange [ Additien
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-2IP
TILE O peleie TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplagheni4 repart is ue and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or directer
of ihe corporation or the recey tee empofverad to execute this report as reqyjred by Chapler 617, Florida Sialutes: and that my nama appears in Block 10 or Block 11 if

changed. or on an attach dress ghith all othgr like empoydred.
f—  JAN 102008

#NATURE AND TYPED DR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone &

SIGNATURE:




