FILED

Feb 28, 2008 8:00 am
2008 No‘rfﬁﬁiﬁf EE:%?#PORAT'ON Secretary of State

DOCUMENT # 724723 (02-28-2008 90008 034 ****61 .25

1. Enlity Name
THE MALL 1620 OWNERS' ASSOCIATION INC

Principal Place of Business Mailing Address
1620 MAIN STREET C/Q CAVANAUGH & CQ., CPA"S
SARASOTA, FL 34236 23871 FRUITVILLE RD

SARASOTA, FL 34237

Suite, Apt. #, etc. Suite, Apt. #, elc.
P v, Ap 01042008  Cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1423358 Not Applicable
Zi Count Zi Count iti
P untry B ouatry 5. Certificate of Status Desired O $8'75 A_ddlllnnal
Fee Required
€. Name and Address of Current Reglstared Agent_ 7. Name and Addrass of Naw Registerad Agent
Name -~ e
MESWEENEY-—BREMN M My (‘qu,t CD U 1 nS
23 rPRETMHERD Street Address (P.O. Box Number is Not Acceplable)
ShRAGS A E—a4237

I(pQ.OHaLuS-I—,SuH-e, s |
~ “"Surascta FL 3% 3t

8. The above named enti
the obligations of regi

its this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L2y 2-26- o8

e
e ol regrstered agenl and I4le d apphcable, {NOTE: Regrstered Agenl signaiure required when reinstatmg| DATE

SIGNATURE

Filing Fee is $61.25 9. Eteclion Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sT Xmem MLE m% ) change 3 Adaition
NAME MAYER, CATHY NAME . '

' &.nﬂ Q r +U

STREET ADDRESS | 671 SUFFOLK CIRCLE STREET ADDRESS \4&-] —, 51 O 5 .
CITY-§7-BP NOKOMIS, FL 34275 CITY-ST-2IP Sy 32_,
MLE PD M netese TMLE f D [ Change mAddilion
NAME IONESCU, DAN A HAME &l Deacon <
STREET ADDRESS 1 1620 MAIN ST STE 7 stuger aooress | oD ™Ml S'DL i€ I3~
orv-si-r | SARASOTA, FL 34236 av-sIr ) SO as:o‘t"a Fc 3 "'f; 3
TME ) X Deletz TTLE D L Orenge T3¢ Acdilion
N#E - | PENDER, MICHAEL R JR. HAME - iDana.. Lua.,-f-{- — -
STREEI ADDRESS | 2381 FRUITVILLE ROAD sTReerAnDRess | J Gp O ML LLLIA 54' Y2 ""Q ,
CTv-si-2P | SARASOTA, FL 34237 ev-g1-zIp [403eo [2. F‘L 34933,
TiTLE (1 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P
TILE 71 Delete TIE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP Cy-Si-ap
TE 2 Delete i3 7 Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2I Ciy-Sz-2p

12. | hereby certify that the information suppti

d with this fiting doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this reparl or supplemantal

part is true gnd accurate and thai my signalure shall have the same legal effect gs if made under cath; that | am an officer or director
10 execute this repor| as required by Chapjer 617, Florida Statutef and thay, my name appears in Block 10 or Block 11 if

changed, ar on an atiach . wi other like empower
LU0 & TH-3661462

SIGNATURE:
S!GN*URE AND TYPED OR PRINTED NAME OF SIGNlhﬁ DFFICER OR DIRECTOR 7 { Date Daytime Phona #




