2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # 757679

1. Entity Name

PENSACOLA ROAD OFFICE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address

223 PENSACOLA RD
VENICE, FL 34285

Principal Piace of Business

227 PENSACOLA ROAD
VENICE, FL. 34285
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DO NOT WRITE IN THIS SPACE'
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CR2E037 (4/06}

STl 01032008 No Chg-NP

.| 4. FEI Number Applied For
L 58-2093482 Not Applicable

SANRSCES " ' O $8.75 Aadditicnal

. J 5 i
o 5. Certificate of Status Desired Fee Required

€. Name and Address of Current Reglstersd Agant

NOVAK, GARY L DMD
223 PENSACCLA RD
VENICE, FL 34285

8. The above named entity submits this statament for the purpose of changing its registered o!hce or registered agent or both, in the State 01 Flonda | am famitiar wnn and accept

the ohligations of registered agent.

- PR

SIGNATURE

Signature. typed of pnied nam# of registered agent ingd (ifs 17 apphicadia
e T

e

(NGTE: Ragistered Agan! signaturs (equired when rainalating) DAYE

—F S
- Filing Fee is $61.25
. Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribxution

$5.00 may Be
Added to Fees

10.. T OFFICERS AND DIRECTORS

TME D
NAME MACRIS, STEVEN W

STREET ADDRESS | 227 PENSACOLA RD
cmy-st-2° .| VENICE, FL. 34285

TITLE VD

NAME DULMER, JOHNJ

STREET ADDRESS | 229 PENSACOLA RD

ciry-st-a@ VENICE, FL 00000, 34285

TILE DP

KAME NOVAK, GARY L. D.M.D.
SIREETADDAESS | 223 PENSACOLARD
GIFY-5T-2Ip VENIGE, FL 34285

|h< L

* N'OT w

TITLE

NAME

SIREET ADDARESS
CITY-ST-20P

TITLE
NAME
STREET ADDRESS
CiTy-8T-2IP : o

THTLE
NAME

STREET ADDRESS
CIry-S1-7p ' .

12. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules | further certlfy thal the information |

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director |

of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
n address, with all other like empowered.

//Vx—// L) Gy ¢ Motk Dol [110f 9955w

changed, or on an atlachment wi

SIGNATURE:

D TYPEWOR PRINTED NAKE OF SIGNING OFFICER OR OIRECTOR Dale Daylirw Phone #




