2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 757727 2 Feb 05, 2005 08:00 AM
1. Enity Namo . Secretary of State
COMMERCIAL SQUARE PHASE | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business T Mailing Addrass
39 MILDRED DRIVE 38 MILDRED DRIVE
SUITE 3 SUITE 3
FT MYERS FL 339C1 FT MYERS FL 33901
Y i IRIRRERR RGN
Suite, Apt #, olc. ] Stiite, Apt. #, 810 T 71stMOOF;I; ‘mCl‘?ona'x’ 7(710‘,04)
City & State I City & State ' | 4. FEI Number o Applied For
- _ o 5§-2077932 | [Not Applicz
ap Country Zp Couriry &. Ceriificate of Status Desired | g‘i'gesqlﬁfedéﬁonal
6. Name and Ad&res;;fb;n;.tfﬁggis;e__mjg Agent _: _ 7. Name and Address ofN;w é;glstérw Ageﬁt _ L —
Name
COURTER, LOIS M o ot Aeeemley
39 MILDRED DRIVE Street Address (P.O. Box Number is Not Aﬁccepcable?
SUITE 3 T
FT MYERS FL — .
Cuay FL | Zip Code

8. The above namad entity submits_ -th_is_sga_tél_'r;ent for tl_we .purpose of changing its registered office 61 :eéistered agent,_or both, in the State of Florida | am famitiar with,/and aécep
the abligations of registered agent.

SIGNATURE _ N . e e e R i .
Slgnalure, yped of printed name of regrstarac agent and ltla f appizabla (NCTe Regstered Agent signalure régured when renstaiing) DATE
FILE NOW: FEE IS $61.25 A 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Ll AddedioFees | ... Fiorida Department of State
0, OFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLl PD U7 Dajate L e e ] Change [ Additic
NaNE THORNBER, MARC A L HEr T o
sTREET Apneess | 1226 HEMINGWAY DR, SIFEET ADDRESS A TR-RO0R2-010 £1. 25
ory-si.ze |FT. MYERS FL VST 2P
T VPD T Delete BT [ Change [ Avaiic
NAME THORNBER, JOYCE NAME
STREET ADDRLSS | 1226 HEMINGWAY DR. SIREET ADARESS
LY -51-21P FORT MYERS FL 33301 oy ST- 4P
e 5TD O Delelz i O Ghenge [ Adcitic
NAME COURTER, LOIS NAME
STREET ADDRESS |39 MILDRED DRIVE, SUITE 3 S STREET ADORFSS
LTy -ST. 70 FT. MYERS FL CIY-S1-2P
TILE O welete THLE [ Change [ Ax
NAME NAME
SIREET ADDRESS STREET ADDFESS
Ty ST- 2P Ty .57 21
(I8 [ Delete e . [ Ghange ] Addiic
NAAE NAME
STREET ADDRESS SIRFFT ADNRESS
oY SF P CoITY 51- 7P
LE O pelets T [ Change [ Anettiv
NAME NAMF
STREET ADDRESS SIREFTADDRESS
oy-si ap AT 5T 7

12. | hereby certify that the information supplied with this filing dees hot qualify for the exemption stated in Secton 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e S BT (e 125 yguter _H-F-P005 23-PFe-Fsoy

I CIGNATURE AND TYPED OR PRINTED MAME OF SICNING OFEFICFLEBR TIRECTOD 1-mta Plavhme Pheme 8




