FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 724723 01-16-2007 90217 Q05 ****5] 25

1. Entity Name
THE MALL 1620 OWNERS' ASSOCIATION INC

Principal Place of Businass Mailing Address B “ U U l D (&
1620 MAIN STREET €/0 CAVANAUGH & CO., CPA''S
SARASOTA, FL 34236 2381 FRUITVILLE RD

SARASOTA, FL 34237

TR s ey T AT

i . #, alc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Ap etc 01042007 Chg-NP CR2ED37 (12/06)
City & Stata . City & State 4, FEl Number Applied For
s 59-1423358 Not Applicable
i untry - Zi i
di iy - ® Couniry 5. Certiicale of Stalus Desies ~ []  $8+79 Additional
g Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
MCSWEENEY, BRIAN M- *
2381 FRUITVILLERD : ° Streat Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34237, .. °
City F L Zip Coda
8. Tha above named entity submil_é this staterment for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent.
‘!‘
SIGNATURE i
Signature, typad or printed name ol registered agent and title it applicatle {NOTE Registered Agent signature required when reinsiaiing) DATE
Filing Fee is $61.25 9. Elaction 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. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE & S 1 Delete TITLE [ Change  [J Addition
NAME MAYER, CATHY NAME
STREET ADDRESS | 671 SUFFOLK CIRCLE STREET ADDRESS
CITY-ST-2IP MOKOMIS, FL 34275 CITY-§T-2IP
TALE PD O palete ITLE [ Change [ Addition
NAME IONESCU, DAN A HAME
STREET ADDRESS | 1620 MAIN ST STE 7 STREET ADDRESS
CiTY-ST1-2IP SARASOTA, FL 34238 CITY-ST-7IP
e i [ pelete TMLE [ Change [ Addition
HAME PENDER, MICHAEL R JR. HAME
STREET ARDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS
CIfy-5T-7Ip SARASOTA, FL 34237 CITY-ST-21P
TINE [ Delete TIILE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelele TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hereby certify that the information sypolied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplel tal report ig lrue and accurate and thal my signature shall have the same legal effect as if. made under oath; that | am an officer or diractor
of the corporation or the receiver ered {0 ggacute this report as regred by Chapler 617, Flarida Stalutes; aghl that my name appears in Block 10 or Block 11 if
changed, or on an attachment like empo d
€4 4
€ — e/ o) Pf/-30L ~108 |
SIGNATURE: 364-1483
/ SIGNATURE AND TYPED OR PRINTED NAME 0F SENING OFFICER OR DIRECTOR T Bae Dayume Phone #
¥




